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AcUTE PERITONITIs is one of the modes of fatal termination of 
typhoid fever. It may be caused by the progressive extension of 
the peculiar intestinal lesion so constantly present in this affection, 
to the peritoneal coat, without a solution of continuity of the 
bowels, but, in most instances, it results from ulcerative perfora- 
tion of the intestine and the effusion of its contents into the 
cavity of the peritoneum. The symptoms which announce this 
very formidable event are usually strongly marked, and suffi- 
ciently distinctive in character and mode of onset to be clearly 
diagnostic of the precise nature of the accident. Besides such as 
are indicative of a great shock, sustained by the nervous and cir- 
culatory systems, and by the vital powers generally, observers 
describe two classes of symptoms of a local kind, pertaining to 
the abdomen and urinary organs, those connected with the viscera 
strictly abdominal being almost invariably present, while those 
associated with the urinary apparatus are only occasionally ob- 
served. In addition to these two classes of symptoms, it has 
occurred to me to notice several other symptoms attendant upon 
perforation, which must have escaped previous observation, as I 
cannot find them alluded to in any of the works upon the subject. 
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The abdominal symptoms of perforation are acute pain sud- 
den/y developed in some region of the abdomen, extending with 
great rapidity to every part of it; exquisite tenderness on press- 
ure, beginning at the point of perforation and diffusing itself 
generally over the entire cavity; hard tympanitic distension; 
nausea and vomiting. The pain of perforation is exceedingly 
severe, persistent, commonly insusceptible of any thing more than 
partial mitigation, and continuing unsubdued until sensibility is 
lost in exhanstion. 

I have remarked, and with a purpose, which will presently ap- 
pear, that the symptoms are usually so clear and distinctive that 
there is rarely any obscurity in the diagnosis. Lovis, whose ob- 
servatons on this subject are most accurate and extensive, states, 
that—‘‘if in an acute disease, and in an unexpected manner, a 
violent pain of the abdomen suddenly supervenes, if this pain is 
exasperated by pressure, accompanied by rapid alteration of the 
features, and more or less promptly followed by nausea and vom- 
iting, we may believe and announce that there is a perforation of 
the intestine.” 

The symptoms of perforation, ordinarily so frank, are not, 
however, invariably so. ‘This fact deserves attention as a mere 
matter of correct diagnosis, if not of practical importance. I 
have reason to think that perforation occurred, without well- 
marked abdominal symptoms, in one of the cases which will be 
briefly reported presently. 

To cases of masked or latent perforation, Dr. Sroxrs adverts, in 
his article upon Peritonitis in the Cyclopcedia of Practical Medi- 
eine. He says: “ It is a fact, however, that, in a very few cases, 
this accident may supervene without the ordinary sudden and 
violent symptoms: thus, in the ninth observation of Louis, we 
read of a patient, who was laboring under fever with diarrhcea, in 
whom the symptoms which appeared to correspond with the per- 
foration were delirium and shivering, which occurred in the morn- 
ing and continued till the evening of the next day, when the 
patient sank; there was also increased meteorism, and the patient 
winced only after a strong pressure of the belly. In this case the 
perforation was not suspected, yet Louis inquires whether we 
might not, under similar circumstances, suspect a perforation of 
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the intestines, particularly when it is considered that peritonitis 
without perforation is rare as occurring in the course of acute dis- 
eases. He thinks that if, in the course of a continued fever with 
diarrha@a, the patient is seized with delirium, shiverings, and a 
slight tenderness of the belly, which until then had not been 
painful, we might be authorized to suspect a perforation of the 
small intestine.” 

Disturbance of the urinary organs is not an uncommon occur- 
rence in the peritonitis produced by perforation of the bowels; it 
is also a frequent symptom of simple peritonitis. This disturb- 
ance consists in a constant, and painful desire to urinate, and in an 
inability, suddenly developed,.to evacuate the bladder; this organ 
is frequently found empty and its mucous membrane slightly in- 
flamed. The urinary symptoms are generally associated with and 
secondary to those of the abdomen, though Dr, Stokes reports 
three cases, in which irritation of the bladder was the first symp- 
tom observed. In simple peritonitis, painful and unsuccessful 
efforts at micturition frequently greatly annoy the patient; the 
retention often demands the use of the catheter. The inflamed 
peritoneal investment of the bladder seems to exert a paralyzing 
influence upon the muscular coat of this organ, and at the same 
time, to exalt the sensibility of the mucous coat. An effect is 
produced upon the bladder analogous to that which exists in the 
intestinal canal, the peristole of which is always retarded, and 
constipation induced, often so obstinate, as to resist the most 
active cathartics. 

The symptoms of perforation, thus far considered, have been 
noticed by most observers, and are described more or less fully by 
writers upon peritonitis. A third class of symptoms have pre- 
sented themselves to me, connected with the organs of generation. 
In the first case in which one of these symptoms was manifested, 
[ looked upon it as an accidental phenomenon, having no special 
or positive connection with the other symptoms of the case; but 
something analogous having been observed in several other pa- 
tients, not only by myself, but by others, who were not apprised 
of my observation, I have been forced to the inference, that the 
association is not merely casual. The new symptoms, which I 
have observed, are intense venereal passion suddenly developed, 
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priapism, and intolerable pain in the penis. Three of the cases 
in which one or more of these symptoms existed are defective, for 
the reason, that the existence of perforation was not ascertained 
by post mortem examination; the other two are complete in this 
particular. 

W.N. M., aged twenty-seven, was the snbject of typhoid fever 
in the spring of 1848; the attack was moderately severe. and pro- 
tracted; convalescence seemed, however, to be ultimately estab- 
lished, and an opinion to this effect was given by the attending 
physician, on the afternoon of Friday, May 5th. Shortly after the 
evening visit of the physician, Dr. M. was suddenly seized with 
intense and irresistible venereal desire; the gratification of this 
desire was immediately succeeded by violent pain in the abdomen ; 
all the characteristic symptoms of peritonitis from perforation were 
at once developed, and death ensued on the afternoon of May 6th, 
about twenty-four hours after the seizure. A post-mortem exam- 
ination was not made, and in this respect the case is incomplete, 
and unsatisfactory, but the symptoms were so strongly marked, 
and developed in such a manner, as to leave scarcely a doubt as 
to the nature of the lesion. Receiving as correet, the diagnostic 
marks of perforation as propounded so positively by Louis in the 
quotation made above, it seems to me that an antopsy was 
scarcely requisite, to assure the correctness of the diagnosis in 
this case. 

R. D. M., aged twenty-seven was the subject of typhoid fever 
in Jan. 1854; the attack commenced insidiously early in the month, 
and, in its progress, presented most of the symptoms, which char- 
acterize this form of disease; subsultus tendinum, occasional de- 
lirium and sopor existed; diarrhoea, with a dry, brown tongue, 
and slight abdominal tenderness were present; pulse frequent and 
feeble, and muscular prostration considerable. On Friday night, 
January 27th, strong venereal desire was suddenly developed and 

yas gratified; on Saturday, the nervous symptoms were much 
aggravated, the delirium being now constant and complete; mus- 
cular prostration greater and abdominal tenderness increased; 
pulse very frequent, and countenance hippocratic; no shiverings 
were noticed. These symptoms grew rapidly worse, and death 
ensued on Sunday night, about forty-eight hours after the sudden 
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development of venereal desire. A post mortem examination was 
not obtained in this case, yet I feel quite well satisfied, that it was 
one of masked or latent perforation, such as Dr. Sroxes describes 
in the quotation made from his paper. The decided abdominal 
symptoms, usually present, were not disclosed, because of the ex- 
istence of excessive disturbance of the nervous system; this dis- 
turbance was very materially aggravated during the last two days, 
the abdeminal tenderness somewhat so, but not sufficiently to 
justify a suspicion of perforation. 

This marked condition of disease is observed, we know, in other 
grave affections. The heart and its membranes are occasionally 
the subjects of intense and fatal inflammation, without the fact 
being disclosed by any rational sign pertaining to this organ; to 
the mind of the intelligent physician, however, the peculiar dis- 
turbance of the nervous system, which wholly masks that of the 
heart, is a pregnant fact, and auscultation reveals to him the real 
and primary seat of disease. 

The occurrence of strong venereal passion, in the last stage 
of typhoid fever, is certainly a very remarkable phenomenon ; 
whether a sequence of perforation or not, as a matter of fact it is 
an extraordinary symptom, and must have some corresponding 
mode of causation. 

Major P. B., aged fifty-five, in January, 1851, after an illness 
of an uncertain and ill-defined character, of several weeks dura- 
tion, was suddenly seized, on the night of the 14th, with violent 
abdominal pain. I saw him in consultation with Dr. E. early in 
the morning of the 15th; he was then suffering with intense pain 
over the entire abdomen, accompanied by exquisite tenderness on 
pressure, and with pain, still more intense in the penis; pulse 
frequent and compressed, countenance somewhat pinched and 
hippocratic, and vital powers greatly depressed. Though the 
pain of the abdomen had all the characteristic severity of that 
which attends acute peritonitis, it was incomparably less than 
that in the penis; this extracted from the patient, who was a gen- 
tleman of more than ordinary firmness, expressions of the most 
intolerable anguish; it was, in fact, terrific. These symptoms 
were but partially mitigated by the very liberal use of opium, and 
were present at 9 o'clock, when | made my last visit to him; he 
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died in the course of the night, and a post-mortem examination, 
on the following day, disclosed the usual appearances of periton- 
itis from perforation, « single perforating ulcer existing in the 
lower part of the ileum, through which, castor oil and other mat- 
ters, contained in the bowel, had escaped into the peritoneal sac. 
This patient had been vaguely indisposed for several weeks be- 
fore the supervention of his severe symptoms; he had never been 
sick enough to be confined constantly to bed, nor did he have, in 
a marked form, any of the symptoms which are usually present in 
typhoid fever; this, however, was the diagnosis of his attending 
physician, and he was no donbt correct, the case corresponding in 
its severity with those cases of typhoid fever, in which perforation 
has been observed most frequently to occur. In reference to this 
point Dr. Barriterr remarks—*‘ In a majority of instances, it 
takes place in cases of moderate severity, and in those which have 
been described as /atent, and at a late period of the disease.” 
George W. W., aged twenty-two, took to his bed November 17, 
1854, and was brought up from Larue county, a distance of sixty 
miles, and placed under my medical charge November 19th. How 
long he had been complaining before going to bed I could not 
learn; he was one of a large family, nine members of which had 
typhoid fever, five of the nine cases provimg fatal, several of them 
having hemorrhage from the bowels. The first of the series was 
that of Jacob W., who was attacked July 4th, and confined to his 
bed and room for two months; he was under my medical care 
part of the time, and had prpfuse and nearly fatal hemorrhage 
from the bowels. ‘The father and mother came up from Larue 
county to visit this young man, and on their return home had the 
fever; the father sickened August 10th, and died October 17th ; 
the mother October 17th, and died November 2d; she had he 
morrhage for two days before her death. Elizabeth J. W.., 
aged seventeen, was attacked September 2Uth, and died October 
16th; had hemorrhage from the bowels. Mrs. Sarah H. T., a 
sister, aged twenty-seven, was attacked October [0th, and died 
November 15; sufiered much with her bowels but did not have 
hemorrhage. Charles D. W., aged nineteen, was attacked Octo- 
ber 4th, and recovered after a confinement to the house of six 
weeks; had considerable hemorrhage from the bowels. John H. 
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W., aged twelve, was attacked September 26th, and confined six 
weeks; recovered without hemorrage. Matilda W., aged four- 
teen, was attacked October 1st, and confined seven weeks; had 
slight hemorrhage from the bowels. George, the immediate sub- 
ject of this notice, came under my charge November 19th and 
presented the usual symptoms of continued fever, until the morn- 
ing of the 28th; at 10 o'clock that morning I was sent for and 
found him suffering most acutely with pain in the abdomen, 
which had suddenly seized him; excessive tenderness on press- 
ure, and tympanitic fullness accompanied the pain; none of these 
symptoms existed at my visit early in the morning, and they were 
reported to have come on with great rapidity ; counteuance much 
altered and expressive of suffering; pulse small and frequent; 
skin moist and cold. Warm fomentations were ordered to the 
abdomen, and full doses of morphia to be administered internally 
every hour until the pain was materially mitigated. I saw him 
several times during the day; the pain was only partially relieved 
by the morphia; at 6 o’clock in the evening he called my atten- 
tion to a pain in the penis, which he said had existed for several 
hours; it was very severe, not so intense and dominant as that of 
which Major B. complained, yet sufficient to excite serious com- 
plaint even in the midst of the great abdominal suffering. This pain 
continued at 10 o’clock, P. M., the hour of my last visit; he died 
at 6 o'clock the following morning. The body was immediately 
taken to his native county for burial, and an autopsy thus pre- 
vented, but I have not the slightest doubt as to the character of 
the lesion, perforation of the bowel, which gave rise to the form- 
idable array of symptoms preceding death. 

Dr. Wittram R. Evans, of Mercer county, Ky., an intelligent 
graduate of the University of Louisville, has kindly furnished me 
with the notes of the following case: 

Thomas Norton, aged about thirty-five years, of Mercer county, 
Ky., a farmer by occupation, was attacked in April, 1852, with 
typhoid fever. For five or six days after the accession of the dis- 
ease he continued to go about, though suffering very much from 
headache. There was no material change in his condition, from 
the last of the first week, about which time he took his bed, to the 
commencement of the third week, when he had pretty copious 
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hemorrhage from the bowels; more or less blood was discharged 
for the two succeeding days, when he suddenly complained of a 
burning sensation in his bowels, with most intense pain in the 
course of the penis, especially at the head of this organ; this 
symptom was attended with priapism. He died ia about twelve 
hours from the occurrence of these symptoms; a post mortem ex- 
amination revealed perforation of the ileum, with extensive peri- 
tonitis. There was a constant desire to urinate, but no urine was 
voided, and on examination none was found in the bladder. 


Arr. IL—PROCEEDINGS OF THE LOUISVILLE MEDI- 
CAL CLUB. 





REPORTED BY JOHN BARTLETT, M. D., SECRETARY. 





Tue Louisville Medical Club met at the house of Dr. Yandell 
on the evening of the 9th of August. 

Vice-President Knight occupied the chair, and the following 
gentlemen were present: Drs. Gross, Marshall, Rogers, Richard- 
son, Thomson, Bemiss, Yandell, Raphael, D. W. Yandell, Knight, 
Bartlett, and Caldwell. 

Dr. Rogers introduced Dr. Sexton, of Indiana, and Dr. Yandel] 
introduced Dr. Hubner, of Louisiana. 

The observations of members on vlcers of the frenum lingue 
in hooping cough being called for, 

Dr. Gross reported that since the last meeting of the Club he 
had examined eighteen cases of hooping cough of different ages, 
and in different stages of the disease, without discovering any 
ulcers under the tongue in but two instances. One of these was 
a boy, aged two years, who had had the disease for ten days. The 
cough was frequent and violent. An ulcer, small and superficial, 
with diphtheritic edges, existed under the tongue at the frenum. 
The other case occurred in the person of a girl three and a halt 
years old, who had been sick four weeks, She had a large diph- 
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theritic ulcer under the tongue, superficial but very sore; parts 
around ‘inflamed and red. A small ulcer, of a similar character, 
existed on the under surface of the inferior lip. 

Dr. Rogers reported having seen twenty-seven cases of hooping 
cough, and found an ulcer under the tongue in a single case. In 
this subject the disease had existed for four weeks. Dr. R. re 
marked that the observation of his partner, Dr. Pirtle, had been 
very different, he having seen the freuum ulcerated in a consider- 
able proportion of his cases. 

Dr. Rogers was able to furnish the Club with the history of 
sixteen other examples communicated to him by his friend, Dr. 
Brewer, a practitioner of this city. Of these, eleven were found 
to have an ulcer on the frenum lingnee. The ages of the patients, 
and the duration of the hooping cough, were respectively as fol- 
lows: three years, duration two weeks; two years, duration ten 
days (ulcer just forming); five years, duration two weeks; two 
years, duration three weeks; three years, duration two weeks; 
nine years, duration ten days; two years, duration four weeks ; 
four years, duration one week (ulcer just forming); two years, 
duration four weeks; four years, duration two weeks; four years, 
duration six weeks. 

Dr. Knight had examined thirteen cases and seen but one ulcer. 

Dr. Yandell had examined but one case—in that there was no 
ulcer. 

Dr. Caldwell had seen five or six cases, and detected an ulcer 
in only one. There were other ulcers in the mouth of this patient, 
and he could not say that the ulcer upon the frenum differed in its 
origin from these. 

Dr. Thomson said that sore mouth prevailed to some extent in 
his practice just now—that he had observed several cases ot hoop- 
ing cough in which sore mouth existed, but he had not loaked for 
the ulcer under discussion. 

Dr. D. W. Yandell had treated six cases of hooping cough. In 
three there were diphtheritic ulcers in other parts of the mouth, 
but none beneath the tongue. 

Dr. Barlett reported seventeen cases, and three ulcerations. 
The ages of the patients and duration of the disease were as fol- 


lows: Six years, declining stage, no ulcer ; six years, incipicut stage, 
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no ulcer; five years, two weeks, no ulcer; two and a half years, 
six weeks, no ulcer; eight years, declining stage, no ulcer; five 
years, five weeks, ulcer; two and a half years, second attack, 
four weeks, no ulcer; two years, three weeks, no ulcer; tliree 
years, three weeks, no ulcer ; four years, three weeks, ulcer; same 
case at five weeks, no ulcer; three and a half years, four weeks, 
no ulcer; two years, four weeks, no ulcer; two and a half years, 
five weeks, no ulcer; seven months, five weeks, no ulcer; twelve 
years, four weeks, no ulcer; five years, four weeks, an ulcer; two 
years, four weeks, no ulcer. 

Dr. Bartlett remarked that the most of these cases had been 
examined by him but once, others had been watched from the 
commencement. 

Dr. Richardson had seen but one case of hooping cough. In 
this there was distinct ulceration of the frenum. Dr. R. suggested 
that the investiyation of this subject be continued for furtlicr re- 
port, to which Dr. Gross added that he thought it desirable that 
members in their future observations should note the ages of their 
patients, the duration of the disease, the character of the ulcer, 
and the existence of sores in other parts of the mouth. 

Dr. Yandell made the following remarks on 

COUP DE SOLEIL. 

Under the term coup de solei/, or sun stroke, two affections are 
included of opposite characters. One is of the nature syncope or 
nervous exhaustion; the other is cerebral apoplexy, induced by 
intense heat. Both are peculiarly casualties of large cities. 

In 1853, according to the report of the City Inspector, two hun- 
dred and sixty deaths in the city of New York were produced by 
sun stroke, exclusive of cases designated “congestion of the 
brain.” and “the effects of cold water.” The number of deaths 
from this cause was much greater during the summer following, 
the heat of which was intense and protracted beyond anyt) ing 
experienced for many years. In the course of that summer tany 
cases of sun stroke were announced in Louisville. 

As the name implies, the attack of sun stroke is sudden and 
overwhelming. The subjects, usually laborers, are sei: th 
pain in the head, sense of oppression in the epigastrium, occa~on- 
ally nausea and vomiting, prostration, vertigo, dimness of vision, 
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and insensibility. From this condition the patient is sometimes 
speedily restored, as from fainting, but in more severe cases he 
passes, in a short time, into a state of coma. The skin is not 
cool, as might be expected in a case of exhaustion, but hot; ac- 
cording to Dr. Dowler the temperature is sometimes as high, in 
such cases, as 112° Ff. The pupils are generally dilated in this 
stage, but are occasionally contracted; pulse hurried and feeble, 
or full and slow; respiration laborious. 

The case pursuing a fatal course, symptoms of collapse come 
on. The respiration becomes stertorous, accompanied with sigh- 
ing and moaning; the general surface grows cool while the head 
remains hot; the sphineters become relaxed, the extremities cold, 
the pupils, generally, contracted; and the patient dies suddenly, 
or may linger for several hours. 

Dr. Dowler makes a distinction between “solar exhaustion ” 
and ‘solar asphyxia,” the former being, according to his view, 
‘a mere fainting,” the patient having a pale, cool skin, while in 
the latter the skin is burning hot, the face flushed, the body in- 
sensible to impressions, the patient comatose. Solar exhaustion 
is easily remedied by proper treatment; solar asphyxia is gener- 
ally tatal. 

Of sixty cases of coup de soleil treated by Dr. Swift in the New 
York Hospital, in 1553, forty-four were insensible at the time of 
admission, and sixteen were either stupid or sensible. The pupils 
were dilated in thirty cases, contracted in nineteen, and in eleven 
natural. In twenty-four the body was hot, in fourteen warm or 
natural, and cool in twelve; the temperature of the head being 
elevated in thirty-one of the cases, warm in eleven, and cool in 
eighteen. The prise was uniformly accelerated, varying from one 
hundred to one hundred and sixty. The average duration of Dr. 
Swift’s fatal cases was about four hours. Of the sixty cases fifty 
occurred in males, and a large proportion of the subjects were 
foreigners, many of whom had but recently landed in the city. 
About one-half of the cases that occur in New York, according to 
Dr. Switt, are fatal. From 1845 to 18538, inclusive, one hundred 
and fifty cases were admitted into the New York Hospital, of 
which seventy-eight were fatal. In 1853, of sixty-seven cases 
thirty-three terminated in death. 
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Dr. Swift attaches much importance to the state of the pupils 
in cases of sun stroke. He found the pupils contracted in twenty 
out of thirty-three fatal cases, moderately dilated in seven, and 
markedly so in six; while in the cases resulting favorably, the 
pupils were dilated in nineteen, and nearly natural in fifteen. 
No case under his observation recovered in which the pupils were 
contracted. Dr. Swift remarked, also, that only two patients re- 
covered in whom there was “ sighing, moaning respiration.” 

The post-mortem appearances were discovered by Dr. Swift to 
be *‘ opposite to those found in congestion of the brain, or apo- 
plexy produced by insolation,” and he examined the brains of all 
the patients in whose cases le suspected cerebral lesions. In 
such cases depletion is uniformly followed by death. Dr. Swift 
never saw a patient recover after he had been bled. 

Dr. Condie holds that depletion is required in cases attended by 
hot skin and head, injected eyes, contracted pupils, small, quick, 
corded pulse, delirium, and restlessness. If not relieved by 
prompt and active treatment, he found that patients with these 
syinptoms speedily became comatose, and died as in acute men- 
ingitis. 

Dr. Swift states that the lungs are engorged with blood in the 
fatal cases. 

The treatment in sun stroke is now, almost universally, stimu- 
lant. Depletion has been everywhere abandoned. Dr. Swift 
placed his patients in a hot bath, rendered more stimulating by 
mustard or capsicum, or had mustard applied to their bodies and 
extremities; gave stimulating enemas of comp. tinct. aloes, or 
spts. terebinth.; applied ice to the head when it was hot, and ad- 
ministered brandy, tinct. capsicum, and carbonate of ammonia, 
pro re nata. 

Cases of coup de soleil have not been frequent in Louisville, 
but during the intensely hot weather, last summer, a number of 
laborers were stricken down and died in this condition. Lewis, 
the colored servant at the University, aged about fifty years, was 
prostrated while mowing the grass in the college yard. He was 
seen by Prof. Gross and myself, and recovered, rather slowly, 
under the use of stimulants. He remained for several weeks 


feeble, and was unable to labor in the sun. 
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Dr. Marshall asked if Dr. Yandell considered those cases simn- 
lating sun stroke but occurring after exertion in heated rooms, 
identical with coup de soleil? A man at the rolling-mill dropped 
down suddenly with insensibility; pretty active and strong pulse, 
flushed face, head hot, injected eyes and hot skin. He had just 
eaten his dinner and taken some whisky. He had not over- 
exerted himself. He was bled till he vomited, and his bowels 
were opened by an injection. He died in five or six hours. 

He saw another case: A cook, who fell with about the same 
symptoms. He used injections, and applied cups and cold water 
tothe head. She recovered. 

Dr. Yandell thought these cases of exhaustion. He believed 
they required stimulants. 

Dr. Gross remarked that exhaustion might even be present in 
apoplexy. In many cases, especially if the patient be a weak 
man, he should not at first be bletl; stimulants might be required, 
or the patient should at least be kept quiet. Much mischief had 
been done by indiscriminate bleeding in apoplexy. 

Dr. Richardson asked if the effect of sun stroke be occasionally 
limited to the spinal cord? He was treating a patient who was 
seized while breaking rock on a turnpike with stiffness and pain 
in the back of the neck, and a loss of sensibility in the superior 
extremities. 

Dr. Yandell thought the effect of the stroke might be so limited. 

Dr. Hubner had seen in Louisiana a number of cases. If deli- 
rium is present for more than twenty-four hours, it is impossible 
tosave the cases. The pulse is usually full, and the pupils dilated. 

Dr. Knight mentioned that he had seen a case of sun stroke a 
few weeks since. The subject was working at a brick-kiln. His 
pupils were dilated. The treatment was brandy, mustard to the 
surface, and cold applications to the head. Patient was insensible 
for ten hours, and after recovery complained of severe pain in the 
head, for which wet cups were applied. Slight hemiplegia re- 
mained for several weeks after recovery. 

Dr. Caldwell saw a case in the summer of 1854. The man, a 
colored laborer, fell down insensible, with shivering, a full pulse, 
and dilated pupils. He recovered in half an hour under the use 
of brandy, and cold water to his head. 
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Dr. Caldwell mentioned another case which presented, at the 
outset, the phenomena of sun stroke but terminated in phthisis. 
A negro woman, while performing labor in the house on a hot 
day, last summer, fell down insensible. Dr. C. saw her in half 
an hour after the attack, and found her with a full pulse and 
pupils dilated. He had cold water thrown upon her head, and 
administered brandy and ammonia, under which treatment she 
became sensible in five or six hours, but fell into a typhoid state, 
in which she remained for several days. She then became 
troubled with cough, and exhibited in a short time all the symp- 
toms of tubercular consumption, with which she died. 

Dr. Bemiss treated a case of sun stroke Jast summer. The City 
Engineer, in the month of July, was prostrated in the street, but 
recovered in a few hours under a stimulant treatment, with cold 
water to the head, and strict rest. He treated a second case 
which promised also to terminate favorably, but the patient, an 
Irishman, having recovered his consciousness and the use of his 
limbs, attempted to walk home, and on the way fell asphyxiated 
and died. 

Dr. D. W. Yandell exhibited Mr. Langston Parker's Apparatus 
for Mercurial Fumigation in syphilitic affections. Dr. Y. remarked 
that, owing to his having been comparatively unsuccessful in the 
first experiments he made with this mode of treatment, he had 
addressed a letter to Mr. Parker requesting a detailed description 
of his apparatus. Mr. Parker was kind enough to reply with a 
degree of minuteness which had enabled him to construct an ap- 
paratus similar in all essential respects to that used by the Birm- 
ingham surgeon. Dr. Y. had been unable to obtain the descrip- 
tion of lamps mentioned by Mr. P., but had supplied their place 
with those of a form suggested to him by Professor J. Lawrence 
Smith. With those he could, with great uniformity, vaporize any 
of the preparations of mercury used in this method without raising 
the temperature beyond what was easily borne by patients. 

The first person whom Dr. Y. submitted to mercurial fumiga- 
tions with the proper apparatus, was a gentleman of intemperate 
habits, who had been the subject of secondary syphilis for nine 
months. During two-thirds of this time he had been under the 
care of one medical man of this city, and during the remaining 
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three months he was under the care of another. His first medical 
attendant had given him the bichloride of mercury and the usual 
adjuvants. His second had used the protoiodide of mercury. 
Neither had done more than to keep the disease at bay. Under 
neither did any of the symptoms disappear. When Dr. Y. saw 
him in January the disease was well developed, both on the skin 
and tongue, in the throat and mucous membrane of the nose. 
His hair was falling ont. At the end of three weeks, during 
which period he had taken twelve baths. the sores on the mucous 
surfaces and the discolorations of the skin had disappeared, and 
his hair had ceased to fall out. The patient used pothing intern- 
ally but the compound decoction of guaiacum, prepared as recom- 
mended by Mr. Parker, after the Edinburg Pharmacopoia. The 
black oxide and the bisulphuret were the forms of mercury vapor- 
ized. They were used at alternate baths. 

Of seven cases treated by this method, Dr. Y. had met with but 
one that did not yield with the most satisfactory promptitude. 
This occurred in the person of a gentleman who had gone through 
a long course of mercury in the hands of a physician of this place. 
His disease partook of the characters both of secondary and ter- 
tiary syphilis. The latter troubles did not materially improve 
till the patient had undergone fumigation for the space of three 
months. The secondary accidents disappeared at the end of a few 
weeks. 

Another case which Dr. Y. wished to relate to the Club occur- 
red in the person of a commercial man of this place, who, while 
on a visit to the Northern cities contracted a primary sore on the 
prepuce. He consulted a respectable German practitioner ten or 
fifteen days after the accident, and was subjected to severe canter- 
ization of the chancre, and took internally a mercurial. This 
treatment was persisted in for two or three weeks. In the mean- 
time the glands in the groin commenced enlarging and the sore 
on the genitals showed no disposition to heal. Mercurial frictions 
over the enlarged glands were ordered and the mercury continued 
internally. At this juncture the patient applied to Dr. Yandell. 
His condition was as follows: In the left inguinal region the 
glands were greatly enlarged and indurated. At the inferior and 
internal edge of the tumefaction there was considerable tenderness 
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on pressure. The sore on the prepuce was about the size of a pee 
and presented all the characteristics of an indurated chancre. 
There was some constitutional disturbance and a very depraved 
state of the prim vie. Remedies were directed for the latter 
conditions; the chancre was dressed with opium cerate; the 
glands in the groin were painted with tr. iodine, and pressure ap- 
plied, and the patient enjoined to observe perfect rest. This he 
did not do. The 
scribed as being tender on pressure continued to increase and 
became exceedingly painful. It finally suppurated and was open- 


tumefaction over the point that has been de- 


ed—the abscess was carefully washed out—pressure reapplied and 
healing occurred by the first intention. The chancre cicatrized 
but left in its stead an induration equal to its own original size. 
The swelling and hardness of the inguinal glands continued una- 
bated. The patient quit his bed and returned to his business. 
Mercurial frictions over the groin alternated with tr. iodine liber- 
ally applied tu the surface, and constant and well adjusted press- 
ure by means of the roller, were continued for two weeks. No 
change occurring at the expiration of this time in either the site 
of the chancre or the glandular enlargement, other remedies were 
suspended and the patient was placed in the vapor bath. Intern- 
ally he used the decoction of guaiacum. After the third bath a 
perceptible diminuti n was manifest both in the inguinal swelling 
and the seat of the preputial sore. In six weeks all traces of both 


had entirely disappeared. The patient’s gums had become tume- 
fied, red, and somewhat tender, but there was no ptyalism. The 


intervals between the baths were now gradually lengthened and 


at the end of another month cured. 


the patient discharge 
as to the preparations of mercury Dr. Y. 
is in the habit of using, he remarked that he used those recom- 
mended by Mr. Parker. Indeed, he said, his treatment was in 
every respect that of the British surgeon. After the perfection of 
the apparatus required by this method Dr. Y. had found most dif- 
ficulty in obtaining mercurial preparations} in a state of purity. 
Whatever form is used it is indispensable that it be pure. On 
being asked by Dr. Gross what proportion of relapses had occur- 
red, Dr. Y. observed that a sufficient length of time had hardly 
yet elapsed to speak with any positiveness as to the permanence 


Inquiry being made 
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yf the cures related, but that as far as his observation extended he 
ho ight the 


' 


er centage of relapses less than where the disease was 
cord’s method. In but one of the cases in which 


| 

re ated by Ri 

the fumigations had recived a satisfactory trial had there been a 

return of the disease, and this was clearly traceable to over-indul- 
gence in wine. 

Dr. Y. promised a full report of his cases at some future meet- 


he Club. lor the present he wished merely to call the 


ng ol 


ittention of the members to this mode of treatment, and to ex- 


ress his satisfaction with the results that it had, thus far, yielded 
n his hands 
Dr. Knight was requested to give at the next meeting the re- 


sults of his observations in regard to the use of Chloroform in 
labor—especially as to its effects upon uterine contractions, and 
ts influence, if any, in producing asphyxia of the child. 

Dr. Thomson -was also requested to furnish the Club, at the 
same time, with the results of his experience in the use of the 
ame remedy in surgery. 

The Club then adjourned to meet on the first Tuesday in Sep- 


ember at the ho ibé yf ] yr, Bi miss, 


~aeor——— 


Arr. II—CASE OF EXTROPHY OF THE BLADDER. 


BY JOHN BARTLETT, M. D. 





Andrew Miller, aged twenty, was born at Frostburgh, Md. His 
father and mother were well formed, and Andrew is the youngest of 
four well formed children, he is five feet nine inches in height, 
of large frame, but not muscular. Immediately above the site of 
the pubic bones is the protruded posterior wall of the bladder, 
forming an irregular tumor which measures in its transverse diam- 
eter, two and a half inches; in its vertical, one and one fourth 
inches. Ordinarily the projection of the tumour beyond the skin is 

VOL, IV.—AUG.—2 





102 BARTLETT on Extro phy of the Bladde r. [Av 


as much as an inch, and he has not observed that its prominence: 
depended upon the distention or flaccidity of his abdominal organ 
But after being recumbent for some hours the tumor disa; 
pear and there is a concavity in its stead. The surrounding ski 


has the appearance of having en roached upon the mucous m 


A 
brane of the tumour, which is very vascular. Immediately bi 
the tumour is the imperfect penis, two inches in length, wi 


transverse diameter of one and five-eighths inches. Its uppe 
surface is covered with a mucous membrane throughout, exc 
one eight of an inch on each side, which is supplied wit! 
Here the form of the corpora cavernosa is distinctly seen, a1 
this surface toward the right side, and at the junction of the pos 


terior third with the anterior two-thirds of the penis a smal! sl 


is Observable. It is supposed to be the orifice of one of the 
latory ducts. 7 n as ¢ rfect head, flattened 1 
above downwards; at its apex a depression corresponding to t 


site of the urethral orifice is n. The 


18 covered wit SKIN WHICH I] 5 VY attac red to the deeper stru 
tures, and wrinkled laterally. It forms a prepuce redundan 


one side. T scrotum and testicles are perfect, though the te 
Ss date OT la eis la , >a 
ticies are smaiier than usual. ihere 1s an absence OI the bo 
of the pubic bones, the interval between the horizontal rami 
suring three and a quarter inchzs. 

The termination of the left ureter is seen one fourth of an in 
internal to the lett extremity of the tumour and at its inferior mar 
gin it presents a cup-shaped cavity admitting the end of a silv 


probe. The termination of the right ureter is not easily disc 
able, but by forcibly raising the tumour and depressing the 
its orifice was discovered as an almost imperceptible slit, at 
junction of the tumour and penis, five-eighths of an inch int 
to the right extremity of the tumour, and one inch and five-ei 
from its fellow. 

Three-quarters of an inch above the tumour is a slight, smooth 
circular elevation of the skin, three-fourths of an i 
ter, it is the umbilicus. 

The parts are plentifully supplied with hair, which is matt 
with a white deposit, probably phosphate of lime. 


From the orifice of the left ureter escapes, at intervals of 





cy 
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minute or two, a large drop or a small jet of urine, which running 


between the tumour and the penis mingles with the supply from 


the right ureter and flows over the side of the penis. 

He catches the urine in cloths which are frequently changed ; 
there is a greater flow of it in winter than in summer, and, in 
winter he suffers much from excoriation, being sometimes for 
weeks unable to walk; in summer he is free from this annoyance. 
He refrains from tea and coffee, because they increase the urinary 
leposit, and the odor of putrescent urine which is offensive to 
thers and an affliction to himself. 

The tamour is very sensitive. He can walk pretty well by 
guarding it from friction. It is very sensitive to cold, so that he 
suffers extremely with it in the winter if he be exposed. His voice 
and manners are effeminate. He has ‘** the same passion for wo- 
men as Other men,” and several times a week he has a seminal 
emission which is attended with pleasurable sensations. The 
semen, he says, wells up from between the tumor and the penis, 
ind comes from both sides. 

When questioned as to the probable cause of this deformity 
nothing is revealed save that his parents at the time of his birth 
] 


lived very unpleasantly together. 
e ~ | =) 


Li uisville, A ug., 16, 1855. 


Arr. IV.—OVARIOTOMY SUCCESSFULLY PERFORMED 
BY DR. JOHN CRAIG, OF STANFORD, KENTUCKY. 





REPORTED BY DR. T. F. CRAIG. 





Mrs. H., aged 26, a native of Kentncky, menstruated in her 
fifteenth year, married at twenty, gave birth to her only child six 
years later; from her eight to her twentieth year had been afflict- 
ed with otorrhcea and enlarged cervical glands ; at sixteen caught 
a bad cold, which resulted in suppression of the menses. This 
lasted tenth months, when her health improved, although men. 








raia’s Case of Ovariotomy. 


~ 


struation never | ime 1 ir avail Wi first 1 by D 
Craig, (Apt Sth, 1854.) ’ 1 bee 3] her ement, 
under the cai f Dr. Pierce Lunea , Ky., a p 1 of ten 
montns I} entieman p! ed 2 « oval 
tumor. At the | lof Pi rst + short ; = 
finement, the outl of the tumor was indistin ‘ 7 ny 
account of the coexistence of ascit 7 vas er, readily 
removed by trea { nad tf tumor . irreg and very 
moveable, four " ihia v . The patient com- 
plain ad ol a il a a il , hy Torey * the tumor. at 
time of her first menstruaticr lowing her continement, (he 
ehild lived hort t ), thi ntinued up to the time o' 
avite ; 


moval of the tu | | evi ed adily. ut 
appropriat utment I s tot finement : ; 
no suspic on of tl ste the tur ) beer ere 

but she was } f nd w t { rial 

be pregnant with twine At tim yf Dr. Craig 

there existed a col iderable ettns i 1D tl abdominal cavit 
and the tumor could | tinetly dk She was vut 
npon the us f acet. of potas Lich by the next visit (Ay 

had caused t ffus to d tu fa] 

firm. irregular and slight! ( rom the pu 


pa ient wa I a 
cessity of an operat for t lang O hive as W 
d i 

t t 1] 1 y " 
as aL OU \ yr | ul I in CXpia 
she decid erg ‘ I A col ba nwa I 
eis Li fl, a i time t I i 5 ! ! 
Ing ( 2 ] 
22 On t! it 12 ’ ( Jackson and 
| the tal I 
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An explorative incision was made three inches long, between 
the pubis and umbilicus; after carefully dissecting down to the 
peritoneum, this was opened, giving exit to about twenty ounces 
of serum, and leayit r eX sed t] 


exposed the firm, irregular, silvery looking 


une The cpl ring fino rc ruld how detect adhesion of the 
tumor to the peritoneum in the left lumbar region, no other being 
found atter a ination, it was decided to extend the in- 
cision to t ) and umbilicus. At this time about a pint of 
erum again « A large trochar was passed into one of the 
sacs of the tumor, but the contents were so thick that none passed 
hrough the canula. The incision in the abdomen was then en- 
arged, being extend to the pit of the stomach. The 
I im Ww: xtensively adherent to the superior surface 
e tumor was necessary to disseet it carefully loose. 
One-half of tl mor now protruded through the opening and 
re its | st sacs were opened, and their contents 
vacuated lh nass was then raised from its -bed, when it 
W ound to b f rent to about fifteen inches of the sn all in- 
tines, this wa se, and the tumor turned out through 
e incis but d by its pedicle, which consisted of the 
eft i vament the fallopian tube. At this junctare, the 
ais luce assumed death-like aspect, and 
ped as by the prompt application of stimu- 
as restored. Her dangerous symptoms 
y rl] { emoval of the pressure caus d by the tu 
and tl tution of chloroform for the ether. The tumor 
vas now raised Dr. Craig sufficiently to allow Dr. Pierce to 
dle, ) a double ligature, through the base of 
LCle 5 were separated near the needle, tightly 
ich 1d I ne pedicie, ai i the tumor removed. The 
ends of fl ligatur ‘ ( cured in the lower atigie of the inci- 
sion. No bl were found on examinations, and 
the ends of the wound was brought tegether and maintained 
by means of the interrupted suture and adhesive plaster. Cold 
water dressings wer ypli 


plied, and a bandage placed rouna the ab- 

lomen, the patient put to bed, and forty drops of laudanum ad- 
ministered. The time occupied in the. operation was forty minutes. 
e intestines caused no trouble during the operation, lying 
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quietly in the position in which they were found when the abdo 


men was laid open. Two hours after the operation the pulse was 


ay pare ray ‘ i NG 
one hundred and eight and feeble; the surface cool, and a sensa 
tion of sinking experienced. Warm gruel, with one-fourth grain 


sulph. morp!ine were prescribed. Six hours after, the patient was 
more comfortable; morphine repeated. In ten hours, puls¢ 
same: tend icy to sleep. 

On the 23d at 8 o'clock, A. M., patient comfortable ; had sev 


ral refreshing naps through the night: urine drawn off before 


day ; pulse one hundred and twenty-eight ; some appetite ; sng! 
: ’ : . : : a ’ 
hemorrnagcs mm the wound: dressings all wed to remain. A 
1») ‘alnek Vi , ? hn wl ar 1? +) ° rit ) 
LZ CIOCK, MZ. } ise one hunareda and tl l ve; ul has | 
drawn ofl ; abdomen tympanitic ; has taken ome-fourt 
sulph. morphia every six hours. At six o’clock P. M., pu 
hnnad 1 ar rte « al | ’ wn ohl ¢uwm wit ° nam: ¢t 
rmMna! ia i VY: avguomen Still tyn anitic: no “o « 
oated and brown: slight nausea: prescribed light diet ; cor 

- 
morpnhnia, 


On the 24th at 12 o’eloek, M.. 


pulse one hundred « ne thirs 


nausea; tongue beginning to clean; considerable appetite; sle] 
well during the night, feels much better; wound healthy; a 

: ° — .. > +; ue ls , + 1] 

sion progressing. Irom this time forward no unlavorabl 


toms occurred. 

On the 26th, one-half of the sutures were removed, and adhe 
sive strips Su Ds ituted. 

On the 27th the remaining sutures were removed, and the w 
lressed with adhesive plaster and lint. She continued to 
rapidly, and on the fifth week one of the ligatures a ed tot 
pedicle came away, and was soon followed by the ot 

Seven wet ks alter the operat mm sin visited h r frie 
horseback, and remarked that her health had not n be 


2 long time. Four months afterthe operation, she was flesh; 
and appeared to enjoy perfect health 
he tumor weighed eleven and three-fourt! unds, after 


fluid contents were discharged. It was what is called mul 


oD 


and consisted of five large cysts and numerous smaller ones 
appears to have commeneed in the jett ovars, and a section of 
presented numerous fibrous septa, with a hizhly injected glandul: 


looking substance intervening. The largest cyst appears t 
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‘ommenced immediately beneath the proper covering of the ovary 


» contained fluid was viscid, and had floating in it large masses 


‘fat. On microscopic examination, quantities of oil globules 


ne 


re found together with simple isolated cells filled with granules, 


large plates of cholesterine crystals. [he tumor contained 


ut little blood. 


There are several points of interest in this case; Ist, It could 
tt have been relieved by tapping, on account of the viscid nature 
‘the contents. 2d, The rapid recovery of the patient, notwith- 
anding the adhesions. 8d, The frequent effusions of serum into 


peritoneal sac, resulting from the inflammation of this mem- 


ane. It may also be interesting to state that the patient men 


struated regularly for three or four months, when she became 


s 


egnant, and thirteen months after the operation she gave birth 


a male child, well formed, and weighing ten pounds at birth, 


now. sixteen months after the operation, her health, and that 


her fine boy, is 700 1. 


Stanford, Aug. 15, 185% 
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Bibliographical Matires, 


~~ 


Arr. V.—Surgical Reports and Miscellaneous Papers on Med 
ical Subjects. By Grorce Haywarp, M. D., President of th 
Massachusetts Medical Society; late Professor of Surgery in 
Harvard University, etc., etc. Boston: Phillips, Sampson & 
Company. New York: J. C. Derby, 1855; 8vo.; pp. 452. 


Dr. Hayward stands among the foremost of the medica 
ae | ee a i 4 AY ay ek ee F 
profession in Boston—a c'ty celebrated for its skillful physicians 


and learn 


1 surgeons. His professional life covers a_ peri 
of forty years. Throughout the whole of that time he has 


been a conscientious follower of his calling—throughout the 
greater part of it he has been a laborious and mantul worke! 
In the evening of his well-spent days, when, as he expresses 
it, he *“*did not fee] eapabl ff much mental effort.” he has 


occupied himself in reviewing his professional life, and the re 


sult of it has been the presentation of the volume before us. | 
thus collecting in one handsome sheaf the products of his per 
which before were scattered over the pages of our periodic lit 
ture, Dr. H vard has eonterred a lasting favor upon t ( 
sion He has furnished a work which may be read with advat 
tage and consulted with profit by a It abounds in facts a 
tables: is replete with sound, pra } pts, and rich in prt 
lent cour 

For some vears past the medical publishing of the conntry ha 


been so exclusively in the hands of New York and Philadelphi 


houses, that we had almost ceased to look on the title-page for the 

names of any other firms than those who flourish in those cities 

We hope in future that either the profession in Boston will writ 

more, or that authors elsewhere will more frequently bring theit 

works out under the auspices of Phillips, Sampson & Company: 

for no more pleasant book to the hand or eye was ever issued than 
; 


the present volume. It is for sale in this city at the bookstor 
Maxwell & C > Ww. kr. 
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Arr. VI.—TZransactions of the State Medical Society of the State 
of New York. Transmitted to the Legislature, Feb. 13, 1855. 


The Transactions of the medical societies of the several States 


have grown to be an interesting and important department of our 


<dical literatui We always take them up with the expectation 
f finding useful suggestions, histori epidemics and cases that 
enlarge our knowledge, reports on medical progress, and new 
facts to aid the practitioner. The volume that comes annually 


rom the Medical Society of the State of New York is always 
creditable to the professional industry and learning of that great 


+ 


al mm } 
commonwealth. The one | 


vefore us contains a number of very 


able papers, the first of which is the annual a ldress of the Presi- 


nt, Prof. Coventry, on the 


ind an Art.” We regret that we cannot find room for extracts 


- " 
rom this excellent address 
[he second paper is a report from the pen of Professor Frank. 
Hl. Hamilton. on Dislocations. with especial reference to their re- 
* : . eds : +17 , 
ul an elaborate and valuable paper. Every surgeon will bi 
1: ; | ‘ The peng Ba ee en 
nterested in reading the details which Dr. Hamilton has collected 
ind arranged with great care and fidelity. the report presents 
} 
sults of his experience and observation fora period of twenty 


sible for us to give any synopsis of his observation 
The next arti is an address on the ** Needs, Duties, and 
rivileges of the Medical Profession,” by John McCall, M. D. 
We are surpri in such an address to meet with the vulgarism, 
nts,’ for gentlemen. It oecurs in the following paragraph, 
h, certainly, to say the least of it, is curious: 


And here, gents, let me caution you to keep down your wonder, 
for we, too, have an ample supply thereof, while | assure you that 
tis now just fourteen years this month since I have held a patient 
yy the arm, or abstracted blood, in any way, except in a few in- 


i 
’ 


stances by cupping and leeching. The good people of Utica have 
no blood to lose, except in the service of their country; and I trust 
no such occasion will occur in my day. 

[he next papers contain an account of improved forceps for 
report on the epidem- 


1are-lip operation; injury of the shoulder; 
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ls Cholera Contagious?—The only cases bearing upon this 


less some already narrated may be considered as rela- 
380, rear of 171 Second st., Troy— 


ting t his question, are Case oSsO.? 
a woman who had been no nearer any infected district than her 
residence, but had been attending case 278, which case had con- 
! eu i l \ un attending cases 2535-4, corne of Third st. 
and nail factory road. Also case 271, corner of Grand Di- 
Vis and Ma I ne, This man visite | in the evening a fri nd 
y Case it No. 5 North Fourth street, and spent two or 
three hours in! ing and assisting him while in a collapse. He 
ret { nn nt into a collap himself in an hour or 
two : rning, Tl ather ot case 56 cam 
nt ( ind hea and home with him 
al t] sicl md a ! Vil se 87, aft r the « ath 
of usbat to t count the house of her rela 
t eit n i rs la rother-1n law nD 
t Bot vere They ascribed 
l | rf I ht [ es i! t! only cases I now 
th iy , e ot « nt T It \ 1 te obs rvé | 
that ex " se either 1 here had been here: 
se th \ , independent of tl immediate expesure, 
] ss U influence of tl cholera ison I com- 


poison, 
d to believe in the contagious 
ation of the cases 


n satisfies me that there are none which 


cannot be ex | by the influence which excitement, fatigu 
j ) t have in bringing the subject of them within 


and fear wnde ) hi In Orin J 
reat of the « t poison already acting on them. rhe most 
that isolated cases intensily 


P : . : 
the action o OrsONn IN local ties aiready more or iess under 


if ntluence. I know of no cases which clearly prove the com- 
municabdiitv o i¢ Gisease In an unquestionably | ealthy locaiity. 
Is th dlised Llanaus preced d by diarrhewa?—Some of the 


a sufficient answer to this question. 


cases already mentioned ar 


Phere are occasional cases occurring in which it is indisputable 
» diarrhwea or even vomiting exists—not only prior to the 


that 
full development of the attack, but up to the fatal termination. 


There can be no doubt, however, that the vast majority of what I 
all are preceded by a diarrhcea which atlords suffi- 
cient time for arresting the disease; but | very much fear that a 


careful investigation and an analysis of the cases occurring here 


and elsewhere would show that there is quite a respectable num- 
ber OF cases which nay be called secondary, i. @., depending on 


the initial 1 which would not have occurred without them. 


which are not preceded bv diarrhoea, or if preceded bv it. the di- 
arrhcea, the partial collapse and the pulseless stage follow each 
other so rapidly as to make but little difference in 


i 


whether treatment is commenced in one stage or the other. 


i 
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The concluding article of the volu 1s 
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The at round M le Ba I presume tl ume r 
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thorities as ca r: atic rally do well here—amputa- 
tions are much more su sful than in any printed statistics, and 
| 
so with all other surgical cases 
In amputations of the extremities, | almost invariably adopt 
the flap 0] tion, and ive every reason to be satistied with if. 
eX ept ? I itations below t] cnee, In operations | low the 
knee, the old circular operation is unquestionably the best ; when 
me large heavy flap is made from the calf, the weight is so great 


that firm adhesions form with difficulty and cures are tedious. 


I beg leave to call the attention of the protession to a patholog- 
fact connected with cataracts of Alabama, which I think 


ical A 
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worthy of more full investigation. We are informed by all writ 
ers on diseases of the eye, that the cataracts of adults, and par- 
ticularly those of middle and advanced age, are always hard, and 
this reason, the operation of extraction is generally preferred 

to that of depression or absorption. 
icing in Mobile nearly twenty years, and 

lurit r this tim 1 OCCAs n ft | rat very frequently fi I 
en congenital, and very few 
tage, and though my statistics have not been carefully 


| x y yyef 
y Lt) sae haa 


} 


hese hav 


pt, | am satisfied that four out of five of the cases operated on, 

n soft, and nota few milky. To this fact, I attribut 
uccess in my operations, which is remarkable, tor I dé 
ni retend to merits as an oculist. I have always com- 
met! my tions upon the presumption that the cataract was 
to . hard one, and if so, my plan is to displace it in the usua 
way. | generally find the lens too soft to bear the pressare 
the needle, and have broken it up and left it to be absorb 
‘ ly a roach a ca ‘cataract with more confi 
f sue than any capital operation in surgery. The ques 
m arises ything in our climate or other local cir- 
‘umstances which can explain this peculiarity of our cataracts, o1 
t chance which has thrown large a portion in my way. I 

should be or] ul to have the « xperi nce of others on this point. 


Calculus is a rare disease in South Alabama; | have operated 
on but one ea of stone in the last twelve months. Since my 
residence in Mobile, 1 have operated on | twelve cases and heard 
of but one other presented for operation during that time. Th 
operation selected has been uniformly the lateral, and with the 
orzet—all have been successful. One died from pleurisy, from 
udent exposure, a month after the operation, while fairly con 

nt. It is worthy of remark, that the calculi operated on 
in Mobile. give an average of size, far beyond what I have seen 
recorded elsewher One « perated on by myself, was as large as 
ind another by my friend Dr. Levert, was not much 


} } } 


less: they Doth had to be crushed before they could be extracted 


s+ 


veral others required also to be crushed. Out of the smal! num 
ber extracted by myself in Mobile, four will average higher than 
iny fou immense collection of Dr. Dudley; 1 examined 
his collection with care several years ago and was surprised at the 


C. 

The apparatus which I have used for twenty-five years, for frac- 
ture of thigh, is a modification of the double inclined plane, and 
3 apparatus is now generally adopted in our city; if the man- 
agement of this apparatas is properly understood it is simple in 
application, more comfortable to the patient than any other, and 
more certain to prevent deformity. 

I present to the Association an instrument for excision of tonsils, 
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eded them, and there were no donbt more 
the atmosphere than that of temperature. 








vi t ! the direction of the wind, and 
je electrical condition of the air. During the 
ne. the wind was steady from the uorth, and 
tin: If as always | otter than the stil! air 

“nometer carried inte a fresh draught of air 
vrees Now it was from the south, cooler 

, 7 equent light 
athe? 1 irati pleasant eimm l 
. Ci ra can to be more numer- 
ase steadily and rapidly as long 

( k ibout two weeks. ‘The second week 
re, tl kliest o1 the whole year ; it then 
t ar ft. and ¢& continued With DO Varia- 
health of the people till fall. It 

oh 4 le of July. The severest 

n | t of October. The first 

| f-N mber, but malarionus fevers 

re «disa bef came, and our town 
trem endem diseas to the end 
exception « Oo! Tal ly who had typhoid 
malarious fever vastly more simple and 

f' at t t lan which I prefer 

ne! t oks. Karly 

to ( ily vacuating 

t t t vi } resticss- 
)) r’s pow 

calor § Aas ated 1n three 

ot Lor in o dos Ss 

! this to y other diaphoretic, 

( t pat tor do harm. Care 

1e ] t should be fully underthe influence 
me ft next paroxysm was expect 1. This 

vy giving fifteen or ty y grains in two, three 
I t me ft! was to spare If there 
rn nission, quinine was aly ays combined 
its preparations, and generally with a full 

It was very seldom that there would be 

Che small quantity of calomel combined with 
usually acted upon the bowels freely enough 
when it did not, no cathartic was giveh unless 
sity for it. The action of a cathartic, 


xpected chill, always renders its prevention 
1 these small doses acts merely by stimulating 
and can hardly be considered a cathartic. [| 
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had but little experience with emetics, in the treatment of bilions 
fever this year, but | may sately say that I have never administer 
ed one in this disease that I have not regretted it, and was never 
valled after one had been administered, that I did not think the 
case would have done better without it. This is no doubt a much 
more sweeping condemnation than they deserve, but it is my ex 
perience. I still promote vomiting when the indications for it ar 
very strong, but always with like result ; the patient is no better 
for the puking, the more quiet the stomach can be kept, the better 
they do with me. Of another practice which has recently beer 
recommended I can speak favorably. It is to give a full dose ot 


quinine, say grs. x or xij combined with 3ss, each of the tinctures 
of opium and camphor, in the chil/. Ll adopted this plan in about 
a dozen cases this season, and in every one with good result. Ir 
several the paroxysm was cut short; the patient being in a per 
spiration within an hour, in others the paroxysm lasted from tlires 
to six hours, but never was attended by pain or restlessness. In 
no case was there any return of the chill or fever, though in one 
or two no other medicine was given. 

Later in the fall more active treatment was necessary. Merc 
ry was absolutely necessary in most of the cases, grs. ij or iij of 
calomel. combined with an nee quantity of camphor, and r 
peated every three or four hours, till x or xij grs. of each w 
taken, followed by quinine in smaller and more frequent doses thai 
in the summer. In these cases there was little or no remission. 
and it was necessary to keep up the effect of the medicine constant 
ly for twenty-four hours, so as to be sure to inelude the time of , 
the rise of fever. In these cases, we always gave quinine in soli 
tion, using generally equal parts of paregoric and spts. nitre as : 


menstruum. The cases which occurred during the excessively hot 
weather of June were attended by almost apoplectic symptons 
They recovered more readily under the use of stimulants than any 


other treatment. Neither emetics, cathartics nor direct dep 
would afford any relief; on the contrary, I believe the sym 
were always aggravated by them. Quinine, carb. ammonia av 
camphor given in combination, or alternated, would very quick! 


relieve patients who seemed almost beyond the hope of medicin 


Coup de Soleil having formed the subject of an article o1 
other page we will make the following extract from Dr. Troy’ 


report, in which it will be observed he pursues the plan of treat 


ment we have recommended in this disease: 


Isaw three slight cases of sun stroke; the patients becoming 
suddenly blind and falling to the ground. In only one, W ! 
sciousness completely lost, and in that one only for a few minutes 


They all quick ly so under the use of very active stimulants 
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as brandy, camphor, opium and capsicum. This treatment of 
coup de soliel is the principal one here, and is almost uniformly 
successful where death does not take place before any treatment 
can be instituted, and it contrasts very favorably with the deplet- 
ing practice which regards as congestive apoplexy, a disease which 
is more probably merely a state of nervou# exhaustion. Bat the 
treatment was adopted by the planters because they found it suc- 
cessful, and not from any theoretical notions of the nature of the 
malady they were treating. : 
The Annual Oration is not so free from errors as it should 

but among so many preductions that are creditable and scientific 
it is not worth while to single out the unimportant defects of what 
should always be the least important portion of the transactions 
fany Medical Society, namely, its addresses D. W. 


Chitorial 4 Aepart tment. 


aaa 


THE NEW YORK ACADEMY OF MEDECINE AND DR, 
HORACE GREEN, AGAIN. 

Tar New York Academy of Medicine and Dr. Green have 
furnished the text of several articles from our pen, and, perhaps 
some of our indulgent readers may think that we have already 
devoted to the Academy and the Academecian enough of our 
editorial space. Catheterization of the air-passages, however, is 
intrinsically a subject of 80 much importance, and the extent to 
which Dr. Green claims to have carried this mode of medication, 


is a matter of such variance of opinion among 


ba) 


equally compet i 
and honest observers, and its final decision a question of suc 
practical interest, that we deem it a duty again to place our re ad. 
ers au courant with all that relates to it. 
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ef more or less reputation for professional skill, with Willard 
Parker at its head, found, after a series of carefully condueted ex- 
periments, many of them upon patients who had been prepared 


for catheterizing by Dr. Green himself, that with the tebe of th 


most approved eurve the number of failures amounts to thirty 
eight per cent.; that the tube with which Dr. Green is aceustomed 


} 


to throw injections into the air-passages failed of entering the 


trachea in nim two per cent. of the trials; and that the spon 


seer) Pic » 4 ; +. war + ‘ mtar + waa gh pas 
probang lailed m every instance to enter the trachea. 


I'he committee, not being satisfied of the practicability of pass- 
mg a tube into tubercular eavities in the lungs, dismiss without 


remark the question of the probable utility of imjections into sucl 
eavities; and very properly it seems to us. 

injections of nitrate of silver were thrown into the air-passage 
m three patients. Two did not again come under the notice 
the committee though it is elsewhere stated that 
were benefitted by the treatment. The third ease terminates 
fatally, and the committee believe that the injection was the im 
mediate cause of death. We confess, however, that we do not 


altogether agree with the committee im this conclusion. The 


evidence on which they base their opinion is mot as satisfactory 
as it might oC, We nay Const ientiously believe that the deatl 
of the patient is chargeable to the injection, but, we r it, that 
we do not think that the inference necessarily flows from the 


testimopy adducea. 


a +++ ~} +o Be : ++ ‘ b.. 9 m. b ° 
Phe committee ¢lose their report with the following conclusions 


siened by three of the committee—larker, Stone, and Wood, an 
subsequently by Metealte 


s) l 4 ° ° - . } : a? ‘ ; 
Ist. Catheterism of the @1Pr- passages dates its nistory from 


me of Hippocrates. 


2d. The best 


vidences of the passave of an instrument into t! 


be rational signs, 
3d. The facility of the operation depends apon the kind of i 


atrument used’: the tube baving w& large curve being best. and the 


} . ‘ + + +} r } 
sponge probang least adapted to enter the trachea 
{th. That there is ‘eliable evidence, in the opinion of y 
th. Lhat there is no reliable evidence, in the opinion of y 


: + ¢ } } 
committee, that the sponge probang has been passed through a 


bevond the vocal chor ls. 


| 
5th. That there is no positive evidence that an instru nt Car 
oth. li 0} is I p i lat an instrument car 


be passed it will il fo the right OY lett hrouchiat CLIViglLOngs 
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6th. That in the great majority of instances where injections 
are supposed to have been thrown into the lungs, through a tube, 
they have passed directly into the stomach. 

ith. That as regards the utility of injections of nitrate of silver 
into the lungs, the facts thus far developed, in the experiments of 
your committee, lead them to regard the operation as one fraught 
with danger, as we ll as difficulty. 

Dr. Anderson did not think that the second division had re- 
eived “that investigation which would enable them intelligibly 

report upon it,” and so declined attaching his signature to this 
ivision of the report. He signed however the first. 
ir. Stevens made a separate report: “ As regards the question,’ 
he remarks, * of the practicability of the introduction of the pro- 
ang into the trachea, he did not see enough to enable him to 
onsider the practicability of such introduction as a proved fact. 
But of the practicability of passing a catheter into the trachea, he 
vas confirmed in his previous belief, that it admits of no question 
vhatsoever.” He moreover regarded it as proved that injections 
f the air-passages were “ quite practicable with ordinary skill.” 
rhe safety and therapeutic value of such injections, however, he 
did not think determined. 

“In regard to the question of the practicability of directing the 
solution to a particular part of the bronchial tubes, or into any 
avity connected with them, at the pleasure of the operator, he 
has seen nothing to lead him to an affirmative answer.” 

Here, then, are four gentlemen who sign an out-and-out report, 
me who snbscribes to its larger part, and another who signs 
pretty nearly the whole—in all six. The name of the seventh 
meuber of the committee, Dr. B. Fordyce Barker, Dr. Green’s 
‘olleague, is alone wanting. This appears attached to a minority 
report of considerable length and more feeling. We do not pro- 
pose to notice the latter element of the report, except very briefly. 
Dr. Barker would have done himself more credit and the cause of 
his colleague, Dr. Green, better service, if #l this portion of his 
report had been omitted. The profession are not likely to believe 
that Willard Parker and his fellow-committeemen are any more 
influenced by personal feeling in their report than Dr. Barker is 
in his. The experiments on which they base their conclusions are 


all detailed with snch minuteness that a mere beginner can tell at 











TT 3 : 
| | aa i 
dividual 
tT) 6 , 
with 9 
Dr. W iTsor 
have pa 
vocal) 
whi n rt 
Lor; G 
had uc 33 
pa lent Vol 
error. 
B 
PLL ’ 
onsidered 1 
A adem al 
furnish 
of war.” J 
and minority 
da a. W 
, 
CONnCcIU I I 
Ist } 
tl air-tu 
2 t ¥ 
ee 


Edit rial D pa 


Lent. 


e teachings, and wheth 


Dr. Green’s claims. with 


: ‘ . er 
+ ¥ Y , , onset 
tC evidence 1n a Cas .e the present—indeed 1 
I 
nee and individna f are hardly admissible 
i} maraecers rongest witness is to be receiver 
s of allow: ’r. Watson, of New York, an 
} } + 
masgow, a t V nonestiy D eve that t 
. } . on & 4? ] + ¥ +} 
By re ) ny i ( the racnea CIW mn th 
d yet suistak How can this be don 
rig ys em { practice in question, D: 
tbs ao j nh seve nstances positive that ! 
arrica Hutebing itheter into the trachea, t 
throug t! tub and thus Gemonstrated 
} io! } l 
t prolo ur re irks vedo not wish 
4 
‘ } ” + \ | 
saps ! ) di n among th j Lol 
‘ . y } ] ’ ’ 
vv al hii TC ut => Ul a i Sitil i VUus 
! 
~~ , st bal ‘ 
@UcCrs LC ial ‘ vt Ce IFUL Lik a 
re | aitierent uments than the mayorit 
rts, ¢ y V VCCH a Cc upon i Salilt 
I 
oly the gist of the former—the follo vy is th 
] ++ 
i 10ND OF ti ’S UV Weans OT Ca erism 
fly ¢ | I a { mt 43 ‘ i: 
Dr. Horace Greet 
n may performed +} lexti s snro . 
ty, and with pertect safety to the patient 
-_ 7 lL, 4 7 
8s Of this m I treatment, whet It nas 
} ) 43" ‘ ; } 
1 bro ai atier 3 Or in the commencement 
ail Tea" forded T Ost eratifwis nef ation 
ih \ e vreatly ivanced bY this discovery 
+ mY t " ) 
. ~K iat i i i? ai et 
> 1} + \\ 
lIODS ¢ ppeal tt) us W i OTS COrrect vy 
| . ’ 
port of ti l ty does not give Dr. Green th 
if ’ I I *( titie | », aD \\ 
| ’ + ’> ? . ’ . 
hana sure it | arker Ciaimos for b n 
re than 3 t i varrant, D. W. Y 


1855. ] Editorial Departme nt. 12 


Or 


THE MERCURIAL VAPOR BATH. 

Mention having been made in another part of the Journal of 
the Mercurial Vapor Bath, we have thought it might prove ac- 
ceptable to our readers to give the following extract from Mr. 
Parker’s work on Syphilis relating to the subject. It is our pur- 

se to prepare for an early number of the Journal an account of 
the cases that we have submitted to this mode of treatment. 

Ve as 

The patient is placed on a chair, and covered with an oil-cloth, 
lined with flannel, which is supported by a proper trame-work. 
Under the chair are placed a copper bath, containing water, and 
a metal plate, on which is put from one to three drachms of the 
bisalphuret of mercury, or the sam quantity of the gray oxide, or 
the binoxide. Under each of these a spirit-lamp. The patient is 
thus exposed to the influence of three agents, heated air, common 
steam, and the vapor of mercury, which is thus applied to the 
whole surtace of the body in a moist state. After the patient has 
remained in the bath trom tive to ten minutes pers] iration gener- 
ie end of twenty or thirty minutes, be- 


y! nd which I do not rolong the bath, it is generally excessive. 
fhe lamps are now removed, and the temperature gradually al- 
lowed to sink ; when the patient has become moderately cool, the 
‘overings are removed, and the body rubbed dry; the patient is 
suficred to repose in an arm-chair for a short time, during which 


} 


he drinks a cup of warm decoction of guaiacum or sarsaparilla. 
i apparatus 1 lires some modification and management to 


i 4 i 

particular cases. Where it is wanted to induce a quick and de- 
id action, the whole power of the bath should be brought into 
operation, and the largest quantity of mercury should be emplyed. 
in rapidiy-spreading ulcers this is required. Again, in chronic 
skin or throat diseases, where a powertul action would rather op- 
pre 1¢ patient than cure his disease, the power of the bath should 
modificd, and not so great a heat or so much mercury employed. 

L'| s accomplished by using smaller spirit-lamps, or, when per- 


i 
} 


Spiration las once been induced, by the removal of one lamp, 
leaving the patient thus exposed for a time to the mercurial vapor 


alone. This should be done where the patient has been broken 


down by Jong-continued disease, in bad or weak subjects, or where 
&more proionged action is required to eradicate the more deep- 
8eatcu cts of the venereal pois n, as in diseases of the bones, 
or indurations on the penis. Each particular case would require 


a greater or less modification of this kind. The form of mercurial 
empioyed 1s also of consequence. In skin. diseases the bisulphuret 


; } 


Is tou D re rred, in diseases of the throat or nose the gray oxide, 
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or binoxide is better. because the patient ean bear the head im- 
mersed without sneezing or coughing, which he cannot do when 
the bisulphuret is used. 

[ am in the habit of using four mercurial preparations for the 
baths; the bisulphuret of mercury, the binoxide of m reUury, the 
gray or black oxide, and the iodide. These may be used singly 
or combined in different ways, to suit the peculiarities or emer- 
gencies of each particular case.- The first three preparations are 
milder than the last, and trom half a drachm to four drachms may 
be used for a bath with perfect safety. In one case half an ounce 
was used for each bath, and two applications were sufficient to 

y under the influence of the remedy. The 
iodide must be used in smaller quantities: nearly the whole of 
this preparation is rapidly converted into vapor, and, unlike all 
the other preparations, leaves scarcely any ash behind it. Fromm 
five grains to half a drachm of the icdide is sufficient, and it is 
better to use it in small quantities, mixed with a larger quantity 
of either of the other preparations. In affections of the testes 
(sarcocele) and of the bones (the various forms of ostitis, or peri- 
ostitis) a combination of a scruple of the iodide, and 


bring the system full 


drachms of the bisulphuret or binoxide would be a ne « er form. 
For local application to the cavities of the nose or mouth, a few 
grains only should be employed, as the vapor of the iodide of 
mercury is more irritating and more powerful than that of either 
of the other preparations | have mentioned. 


- short preparatory treatment should be adopted before using 
the baths. The bowels should be kept free, and the use of wine, 
spirits, ete., pro! ‘bited. The pati nt should be free trom fever, 


the tongue clean, and the freedom trom organic diseases, such as 


those of the heart and lungs, more particularly, should be ascer- 
tained. Should such, or other complications be present, they 
might require modifications of treatment, but would not prevent 
its employ, as this is not only the most certain, but the safest way 
of curing all forms of constitutional syphilis. 

This plan of treatment does not commonly require that the 
patient should forego his ordinary occupations of business, or that 
he should be contined to the house during its use. It must be ad- 
mitted that its effects would be accelerated by confinement to bed, 
or to a couch in a moderately-warm room ; but this is by no means 
imperative, and I have very rarely advised it, except in such cases 
where exposure or exercise would be positively mischievous, as in 
cases of sloughing, or rapidly-spreading uleers in the throat or 
elsewhere. 

The diet should be light, nutritious, and unstimulating: milk, 
chocolate or cocoa, night and morning; animal food for dinner 
with weak wine and water. Where the patient has been reduced 
by mercury given internally, or by a combination of syphilis and 


r 
~~ b) 





Ov 
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mercury, the diet may be more nutritious; but stimulants should 
be avoided. Smoking must be prohibited, particularly in disease 
of the throat and nose. 

In a great majority of cases the moist mercurial vapor, em- 
ployed as | have directed, is capable of curing the disease without 
I 


he assistance of internal medicine; but the cure is generally ex- 
dlited and rendered more certain by the administration of the 
jatter in smal] quantities. The treatment is always assisted by 
the decoction of sarsaparilla or guaiacum, drank warm night and 
morning, and immediately atter leaving the bath. I preter the 
latter, the compound decoction, made according to the formula of 
the Edinburgh Pharmacop@ia. Where other medicines are re- 
uired to assist the treatment, and | allude particularly to the va- 
rious preparations of mercury, it is surprising how small a quan- 
tity is required when the patient is using the vapor. I have 
| nOoOWwWn seve ral Ibstahlces where diseases which have been rebel- 
lious to large quantities of mercury, given tor long periods, yield 
immediately the baths were employed. The effects of mercury 
upon the system become very quickly manifest under the infla- 
ence of the baths, when the system had previously resisted this 
influence. When Ll employ mercury internally, during the use of 
I t is cither under the form of the biniodide, or bichlo- 
ride given in solution in small quanties, not exceeding the twen- 
tieth of a grain tor a dose. The use of this medicine in drachm 
doses of the ointment in form of friction, in five grains of blue- 
DI y calom@l, two or three times a day, under the old plan of 


treating venereal diseases by mercury, can pbever be required, ex- 
cept it is wished to break up the health and constitution of the 
patient. low many have never recovered from internal mercu- 
rial treatments of the kind. I uever saw the most delicate patient, 
either male or female, whose health was injured for one hour 
under the plan | recommend, and I have very rarely seen a dis- 
ease that has not bee nm Cure dl The ( x perience derived from the 
treatment of many thousand cases warrants me in speaking thus 
positively on the subject. 

Phe time occupied in the care of venereal diseases by the mer- 
eurial vapor-bath is vastly less than that consumed by any other 
kind of treatment: its effects are commonly immediate, one full 
bath very frequently making at once an impression on the disease. 
Where the hair has been talling rapidly, one bath has arrested 
this: ulcers which have been rapidly spreading have been render- 
ed stationary yon math. Atter two or three baths. the improve- 
ment is in most instances marked; and the cure is effected in one- 
fourth, or even one-sixth of the time required for the success of 
ordinary treatments. The nature of the cases determines the time 
occupied in the cure. In superficial skin diseases, or superficial 


ulcers of the nose and thrvuat, the cure is very rapid, l have con- 
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stantiy known aflections of this i entirely cured 

: : 
or three weeks, with pleasure rather than inconvenie to the 


patients. In enlargements of the bones and testes, in ations of 


the penis, persistent induration of the cicatrix of a pn sore, 
the cure is p cessaril more tedious: ¢C! mnve of ro 
duced in such diseases must have tin removal: : 
in these cases, which require months of treatm n 
circumstance ~and which are not unt jnently cons Vel 


up as incurable, the moist mercurial vapor will do mot a@ mol 


than any ot r treatment in six. I! known cas l 
tion of the penis removed in three or four weeks. w! n 
shown the sli t disposition t ameudment a r I 
dinary internal treatment. 

All authors and all surgeons conversant with the ¢t t 
syphilitic diseases, admit the frequency of relapses un 
treatments; hence constitutional diseases are to b is 
result of primary uleers: and when one form of con tion 
taint has been apparently cured, it is commonly, at L ti 
succeeded by another. Thus venereal diseases run 
phases or grades which have been ter ned primary, ! 
tertiary ; and it has been a primary o tina 1! treat 
ment to have recourse to those which, while they cure 1 
then present in the best manner, and with the least 1 . 
prevent the occurrence of future diseases under anotli I 
lapses will occasionally oceur under all forms of tr l 
will undertake positively to state, that they are b 
quent and in portant under this plan treatment t! 


and when they do oceur, are trivial, and vield with vreat ta 
to a second ap} ication of the val 
The effects of the merenrial vapor-bath upon the pa t vary 


under different circumstances. If the general health of t iticnt 
be apparently good, and we have to control a single isola 

tom of disease, such as a primary sore, an enlarged 
indurated cicatrix, and the baths be used too {1 quel 

tient would ne a iitt jane | 1] rbably a rn 
this would be avoided by properly tin the ry 

the baths. Should the pat nt be lal ny under genera 
tutional taint, and exhibit as local symptoms loss of | 

throat, uleers of the nose, or skin diseases, he almost 

gets tat under the treatment. The mouth is commor ted, 
atter using four or six baths, more quickly if the hea 
mersed, Which 18 Detter: some pat ent can bear t ! 
bath for five, ten, or even twenty minutes without incon, 


patients vary in this particular; and it depends very mu n 
form of mercurial employed. The gums, when affected, are r 
elevated, and tender, but the baths never produce saliva 


ulceration of the mouth. 
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THE LATE DR. ELISHA BARTLETT. 


Taar illness, the end of which has been for years but too clearly 
foreseen by his friends, has at last brought to a close the earthly 
eareer of this great and good man. Dr. Bartlett died at his pa- 
ternal mansion, in Woonsocket, R. L., on the 19th of July. The 
intelligence of his death, in the prime of his manhood and in the 
midst of his usefulness, will fill with sadness thousands of hearts 
in every part of our country. A teacher of rare popularity, and 
an author of high reputation, he was a man so gentle, so genial, 
so kind-hearted that none could know him but to love him. He 
passed one winter in Louisville; his friends here will never forget 
that winter—they can never forget that expanded forehead, that 
most open and winning smile, and that silver voice to the gentle 
intonations of which so many listened with delight. He was 
then an invalid, worn by that disease of which he has just died, 
and the unsteadiness of his gait, the air of languor, the pallid 
features, betokening too unerringly the hopelessness of its charac- 
ter, heightened the interest felt in him by his friends. But we 
are not goimg to write his eulogy, nor attempt a sketch cf his life ; 
that task will be perfomed by one who knew him more intimately 
than the writer of this brief notice. 


THE ATLANTA MEDICAL AND SURGICAL JOURNAL. 

We have received the prospectus of a journal bearing the above 
title, which is to be published at Atlanta, Ga., under the auspices 
of the Faculty of the Atlanta Medical Coilege, at $3 per annum. 
It is to be edited by Joseph P. Logan, M. D., and W. F. West- 
moreland, M. D., both Professors in the Atlanta school. From 
the names of the gentlemen who are to conduct it we may safely 
say that it will be devoted to the interests of legitimate medicine. 
Dr. Westmoreland is already known to the profession in the South 
as a laborious student and ready writer. We wish the gentlemen 
abundant success in their new and arduous enterprize. 


We we 
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Berord of Medical Srivnre, 
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Lectures on Oxintoat Surcery. By James Syme, Esq., Profes- 
sor of Clinical Surgery in the University of Edinburg. 

Lecrure XVI. Lateral Curvature of the Spine.—Hitherto, 
gentlemen, the remarks which I have had the pleasure and honor 
of addressing to you have always had reference to particular cases ; 
but I propose to-day to offer you some observations not in connec- 
tion with a case. My reason for this deviation from the usual 
practice is, that the derangement which I wish to bring under 
your consideration never can be treated under my care in this 
hospital, while at the same time the subject is of great import- 
ance, and one regarding which I am anxious that yon should 
entertain just ideas: I allude to Lateral Curvature of the Spine. 
I suppose I need not remind you that the vertebral column is 
made up of a number of bones, with interposed plates of fibro- 
cartilage and connecting ligaments, and that muscles are attached 
which give it stability and also execute its movements. The spiue 
thus constitued, when viewed from before backwards, appears 
nearly straight in the healthy condition, having merely a slight 
lateral curve in the dorsal region ; while seen laterally it presents 
a series of curves, having a convexity forwards in the cervical 
and lumbar, and a concavity in the dorsal region, and is thus 
much better adapted for the erect posture than if the dorsal and 
lumbar portions formed but one curve, as is the case with quad- 
rupeds, and even the quadrumana. The spine tends to yield in 
advanced age, when its natural curves become increased, and the 
trunk is proportionately shortened, and indeed in our diurnal expe- 
rience the same thing occurs to some extent, so that a man is 
taller in the morning than after the fatigue of the day—a fact of 
which recruiting sergeants are well aware, and when, therefore, 
there is any question as to stature, they take care to have it ascer- 
tained in the early part of the day. But such changes of form in 
the spine are of slight consequence compared with the t mor- 
bid deviation to which it is liable in the lateral direction. This 
occurs chiefly in the dorsal region, where a curve is formed with 
its convexity generally to the right, though sometimes to the left, 
while in the lumbar region a compensating curve occurs in the 
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opposite direction. This distortion may exist to any extent, from 
that whicl: is so slight as to require the greatest nicety to discover 
it, to the extreme degree to which you see in this skeleton. You 
observe the bodies ot the vertebrae are of a wedge shape where the 
curvature cxists, and they have also undergone rotation, so that 
their anterior part constitutes the convexity of the curve; the ribs 
have also suffered, being on the right side separated one trom 
another, and broader than natural, their angles being so acute, 
that some of them are actually in contact with the bodies of the 
vertebrae, while on the left side they are pressed together and very 
narrow. You will readily understand how this state of things, 
besides the great deformity which it prodaces, must greatly cramp 
the organs contained within the chest, and interfere with their 
functions. But leaving the effect of this disease, I must pass to 
what | wish to bring particularly under your notice at present— 
its causes, prevention, and remedy. 

In considering the causes, you must remember, that in order to 
keep the spine erect, a muscular effort is required; it you attempt 
to place in the erect posture the body of a drunken, sleeping, or 
dead man, the trunk will bend from the want of this action. If 
the exertion be long-continued, the muscles get tired, more espe- 

cially if the individual be not strong, and: he seeks relief from 
support, if possible, but in the absence of it, allows the spine to 
bend so far as the resistence of its textures admits, and this gen- 
erally takes place in the lateral direction. If the position thus 
assuined be long maintained, and frequently repeated, it is apt to 
become permanent; the bones yielding and becoming altered in 
form to accommodate themselves to the unnatural position, and 
when once this change has commenced in the bones, it goes on 
more and more rapidly, the weight of the head and upper part ot 
the body acting with greater ieverage, and therefore, with more 
effect. Lateral curvature does npt generally occur without a pre- 
disposition, and among the predisposing causes, age is one of the 
most important. It may be said to be essentially a disease of 
youth, occurring generally between seven and seventeen, and 
most. frequently about the middle of this period. Females are 
more subject to it than males, and especially those of weak consti- 
tution, and who have been delicately brought up. There is also, 
sometimes, a predisposition from an unnaturally soft state of' the 
bones, and independently of these causes, one often sees evidences 
of an hereditary tendency to the disease, from its appearing in 

several members of the same family, sometimes in short squat 

ersons, whom you would think not likely to be affected with it. 

hile the disease is| thas generally induced by fatigue of the 
muscles, in consequence of long contiuuance in one position, it 
may occur in the opposite condition—namely, from inordinate 
imuscular efforts, If you wish a muscle to act so as to produce an 
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effect upon its insertion, it is necessary that its origin be fixed, for 
which purpose another set of muscles are called into action. - In 
this way @ vigorous etiort of the right hand brings into play the 
muscles of the trunk, and the chest is bent to the opposite side. 
Hence the cause why hernia is so common on the right side, the 
right hand being more frequently used than the lett, and when 
the chest ie thrown over to the left side, the pressure of the 
diaphragm tends to torce the abdominal viscera more to the right 
thaw to the lett groin. Excessive muscular exertion is, however, 
a much less trequent cause of curvature than the opposite condi- 
tion of deticient exercise in the erect or sitting posture. Tight 
stays, by interfering with the action of the muscles of the trank, 
may have an indirect effect in producing lateral curvature. Much 
nonsense has been spoken about the influence of stays in this dis- 
ease, but they cannot act except in this way. 

With regard to the means of treatment that are in use, the first 
[have to mention to you consists of exercise of the muscles of the 
trunk, it being supposed that as want of exercise is a great cause 
of the disease, exercise must be the best means for its remedy. 
Nothing can be more absurd than this practice; the spine is al- 
ready curved, and its bones altered in form, and you cannot cor- 
rect this condition by exercise; on the contrary, the more: the 
patient is kept in the erect posture, the greater tendency will 
there be to increase of the deformity Exercise might have pre- 
vented the disease, but if employed subsequently to its establish- 
ment, must increase the evil. I recollect seeing a young lady 
from a bearding-school in England, who had been sent out on 
botanical excursions several hours every day, on account of lateral 
curvature, with no better result than rendering the deformity ex- 
treme. This notion of affording reliet by exercise, has been cher- 
ished toa deyree of absurdity that you could hardly conceive pos- 
sible. It has been supposed that because milkmaids and others 
who carry heavy weights upon their heads, are commonly erect 
in their gait, it must, therefore, be useful for persons affected with 
lateral curvature, to sustain similar loads, and accordingly, foot- 
stools tilled with books, ete., have been placed upon the heads of 
young ladies laboring under this distortion. lam happy to be 
able tu quote on the subject of exercise as a means of treatment, 
an authority which you will be better able to appreciate bye-ands 
pertnemely, the surgeon of the Royal Orthopeedic Hospital. 

e writes: “Exercises are of use only where we find nothing 
mere than the disposition to spinal curvature. In delicate  pa- 
tients, well-regulated and gentle exercise, with good diet, cold 
bathing, bark, and chalybeates, will effect wonders in the way of 
prevention ; but when a cure is called for, other means must be 
put into operation, Ne one will deny that the exercise of mus- 
cles increases their development. Therefore, to exerciseithe mus- 
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cles of a curved back by the use of pulleys, and a variety of other 
modes, is to create a direct obstacle to successful treatment, fur 
not only are the muscles exercised on the convexity of the curve, 
but also on the concavity, which, by an inerease of development, 
augments the resistance already present,” * and in i))ustration of 
the system thus more decidedly than lucidly impugned, Mr. 
Tamplin gives the following “as a literal statement made to him 
by a patient from a spinal! hospital, of the course of treatment she 
received there; nine o’clock till one, swinging, climbing a ladder, 
and turning a wheel ; then hung up by the head for half an hour; 
then laid on a couch for an hour; then dinner; laid on the couch 
till five; then a walk (in summer); then to bed.” ¢ This quotation 
will serve to show you, that independent of any argument found- 
ed upon a common-sense view of the subject, we may demolish, 
by orthopeedic authority, the treatment by muscular exercise. 
But | must warn yon, that you will find the friends of patients 
very partial to this kind of treatment. I reeoblect being called to 
see a young lady with lateral curvature, whose father was a great 
hilosopher. In her boudoir, which might well be called a cham- 
Cie of horrors, was a long ladder, a swing suspended from the 
ceiling, a wheel for her to turn, and various otber implements of 
torture lying about the floor. 1 tried to explain to this gentleman 
that as the curvature was already present, all that exertion could 
be productive of no benefit; but he was not to be convinced, and 
I dare say that young lady is to this day climbing her ladder, 
turning her wheel, and going through the rest of her gymnastics. 
Passing from the treatment by muscular exercise, there are two 
other means only to be considered. Both of these are founded on 
mechanical snpport, which is applied on two principles; one of 
which is to open up the curve by pressure applied to its extremi- 
ties; the other to force the distorted spine into its proper position 
by pressure on the convexity of the curve. We will eonsider 
these methods in order. The apparatus by which the former 
object is alleged to be obtained, consists of an iron hoop round 
the pelvis, from which a crutch passes up at each side te support 
the arm-pits. Just consider for a moment how this will act. The 
scapule being connected with the spine only by muscles, pressure 
— below the arms may raise them (the scapuls), but cannot 
alter the position of the spine, and its only effect will be to take 
off the weight of the upper limbs, which is comparatively slight, 
while that of the head and upper part of the trank continues to 
operate as injuriously as ever. There will, no doubt, be an im- 
rovement in the patient’s figure as long as the support is applied, 
at no change so far as the spine is concerned. This is so obvious 





# Vide Lateral Curvature of the Spine, by R. W. Tamplin, p. 34. 
+ Vide op. cit., p. 36. 
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that I need hardly detain you longer upon it; and, accordingly, I 
find that the plan now generally used is different, and that the 
principle of opening up the curve, which was pursued at a former 
period, is now generally superceded by the other principle of 
compressing the convexity, the apparatus being so constructed 
that plates of metal, or bands of some firm material, are forcibly 
applied over the prominence of the distorted ribs. If you look at 
this preparation, you will see that pressure so directed cannot pos- 
sibly have any good effect, but must aggravate the complaint. 
You may say this is prejudice on my part; but I will again bring 
you an unimpeachable authority, and as | before quoted the sur- 
geon of the Royal Orthopeedic Hospital, I will now quote the 
assistant-surgeon of the institution: ‘‘ There are many forms of 
portable instruments,” writes Mr. Brodhurst, “though all are 
made on one or two priaciples of action. Thus, one kind acts on 
the convexity of the curve; the other, on the superior extremity of 
the primary curve. Of the former is the instrument invented by 
Delpech, and used by Stromeyer, and at present by Mr, Tamplin; 
and also that of Tavernier, and its modification known as Mr. 
Lonsdale’s. The former consists essentially of metal plate, which 
presses on the convexity, and, laterally, on the ribs; the latter, of 
a webbing baad, which presses posteriorly and laterally. Many 
others, somewhat differing in form, act in the same manner.” * 
Now, | beg you will attend to the following statement regarding 
these apparatus by the assistant surgeon of the Royal Orthopeedic 
Hospital: ‘* Every instrument which acts on the spine by pressure 
laterally on the ribs, must, after rotation has taken place, increase 
the flattening of the ribs; and must also increase, through press- 
ure on the convexity, the wedge-shape of the bodies ot the ver- 
tebre. Much might be said en this subject. 1 will, however, 
only further introduce w few lines from tne late Mr. Shaw’s work: 
‘There can be little doubt, wrote Mr. Shaw, ‘ that a lateral 

ure made upon the ribs, when the spine is slightly bent, will tend 
to throw the sternum forwards, and thus to give the chest not 
only the form resembling that of a bird, but even of a fish. And, 
again, it is easy to demonstrate that the application of an instra- 
ment, with ¢his intent (lateral pressure), not only diminishes the 
area of the chest, bat increases the distortion; the shoulder is 
pressed against the flat part of the ribs, and, consequently, the 
unnatural angle, which even in cases of slight distortion is, toa 
certain degree, formed in the ribs, is increased. When the ribs 
are thus distorted, the size of the chest is very much diminished, 
for the middle of the rib is uecessarily brought nearer to the 
spine.’”+ Now, if any one not a specialist, were to express such 


* Vide on Lateral Curvature of the Spine, by Bernard E Brodhurst. 1855, p.51. 
+ Vide op. cit. p. 53. 
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sentiments, he might be met with the retort that he was an igno- 
ramus, and therefore not to be listened to; but no such objection 
can be made here, and | confess Iam not sorry to see these signs 
of insubordination approaching to mutiny in the orthopedic 
camp; and | can but hope that the quarrel thus begun will be 
carried on with acrimony. It is a common saying, that if a cer. 
tain description of people quarrel, the rest of the community 
derive benetit; and I should not be sorry if the conflict in this 
case should be carried no less bitterly than the famous encounter 
of the Kilkenny cats, which, you may recollect, devoured each 
other so effectually that nothing remianed ot them but their tails, 

I hope I have said enough te satisty you that muscular exercise 
and mechanical support, on whichever principle it be applied, are 
alike ineffectual in the treatment of the disease. Are we, then, 
to regard lateral curvature as incurable¢ I[ be.ieve we must 
admit that it is so if the bones are altered in shape, How is it, 
then, you may ask, that we find so many cures related, and that 
the orthopedic system is applied so extensively to the disease, 
even in its most advanced stages¢ This is not difficult to ander 
stand. A young lady from the country, affected with spinal ecar- 
vatere, consults an orthupeedist, who prescribes steel stays, which 
have the effect of improving her figare while her clothes are on, 
and letters are written to her triends at home, reporting the won- 
derful improvement. After a while it is found that when. the 
stays are taken off things are much as they were at first; this is 
attributed to some imperfection of the apparatus, and alteratiovs 
are made in it with no better resnit; and this goes on and on till 
the patient's friends are tired ; but in the meantime the first effect 
of the favorable news has become extensively diffused, while the 
final failure is not talked of. Why should it be? The disap. 
pointment, and loss of time as well as money, are not pleasant 
subjects of conversation. Hence the effect of the flourish of 
trumpets that is sounded on the first supposed improvement is not 
counteracted by the ultimate result. Another reason why cares 
are ascribed to this treatment is, that the stays are often applied 
to where no curvature exists at all. This very apparatus, heavy, 
complicated, und ingeniously constructed as you now seve it, | 
directed to be removed from a young lady, whose spine was and, 
so far as I could learn, always had been perfectly straight. Yon 
will inquire why such things are done. A panic exists among 
the public on the subject of spinal curvature, and you will find 
that in almost every boarding-school for young ladies, there 
lies on the drawing room table, one or more neatly-bound and 
strikingly-illustrated works on curvature of the spine. Mr. 
Tamplin quotes a description, the accuracy of which he “ can 
personally vouch from repeated inquiries,” and in it the following 
statements occur: * We lately visited, in a large town, a boarding- 
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school containing forty girls; and we learned, on close: and accu- 
rate inquiry, that there was not one of the girls who had been at 
the school two years (and the majority had been as long), that 
was not more or less crooked.” * We can assert, on the same 
authority of personal observation, and om an extensive scale, that 
scarcely a single girl (more especially of the middle classes) that 
has been at a boarding-school fur two or three years returns home 
with unimpaired health,” * Well, then, you can fancy what a fine 
field there is for this practice. If any young lady is observed to 
sit a little awry, a spine ductor is called in, and stays are ordered 
for her. Ido not say that the wearing such apparatus necessarily 
induces curvature, though I do not doubt it must fatigue and en- 
cumber the patieut so as to increase the teadency to it; and sup- 
posing that the spine even should remain straight when the stays 
have been worn tor a length of time, the case is considered one 
of cure by the apparatus. I could mention to you many remark- 
able cases that have come under my notice, where steel stays have 
been long worn, while nothing was wrong in the spine. 

The contidence too generally placed in this mode of treatment 
arises, then, trom two causes—namely, the natural sanguine ex- 
pectations of the patients’ triends, excited by the machine-makers, 
and not counteracted in their effects by the final tailure; and, 
secondly, from the apparatus being often applied where no disease 
is present. I may remark, tha: what | am stating to you is 
nothing new—nothing more than was well-known five-and-twepty 
years ago, when the futility of mechanical support bad been 
clearly demonstrated. But a strange revulution has since taken 
place. When the orthopedic system commenced, it was alleged 
that lateral curvature of the spine could be cured by cutting the 
muscles of the back. Nothing could be more monstrous than 
such a proposal, and I then felt it my duty to write a paper, in 
pretty strong terms, upon the subject. It would now be needless 
to say anything ayainst this practice, tor its absurdity is admitted 
on all hands; but at that time it was taken up extensively by the 
public, and cases of lateral curvature thus came to be claimed by 
the orthopeeaists, wlio, having got possession, kept a firm hold, 
and now, dismissing all pretence to tenotomy, subject them to 
mechanism, far beyond any extent ever previously practiced. It 
is theretore the more necessary that we who practice the pro- 
fession in a compreliensive manner should tell the plain truth to 
our patients npon this subject; but while confessing that when 
the disease has advanced to alteration of form in the bones, cure 
is beyond our power, you shuuld throw your strength into the 
statement of the important truth that where enly a tendency to 
the disease is present, it can be easily and effectually obviated by 





* Vide Tamplin on Lateral Curvature, p. 9. 
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proper management. If a young lady shows her disposition to 
latetal curvature, you may certainly prevent its oeearrence by en- 
joining upon her friends not to allow her either to sit still or to 
stand still—a precept which should be written in letters of geld— 
but in the intervals of the periods allewed for varied and active 
exercise to recline upon a mattress or sota when she reads or works. 
Reclining-boards are absurd contrivances, which should be dis- 
carded. I recollect a lady who came from the country with her 
daughter, having previously written about her case, and who said 
that she was ashamed to bring ber, as there was then nothing at 
all the matter with her back, but that as she had arranged to 
come she thought it best todo so. It appeared that in the inter- 
val from the time when she wrote, the young lady had been re- 
lieved from her lessons, and was soon afterwards observed to be 
free from all appearance of deformity. But when the alteration 
of form has occurred in the bones, the next best service yon can 
render is to keep your patients out of the bands of those rapacious 
individuals who, while they hold out delusive assurances of relief, 
extort money which can often be ill afforded, and lead in the end 
to nothing better than disappointment. If consulted when the 
patient is not grown up, and the bones are but slightly atlected, 
you may do much good by enforcing the recumbent posture, when 
the future growth of the bones may, and prebably will, prevent 
aggravation of the complaint; even here, however, a cure of de- 
formity already existing must not be looked for. 

I will tronble you with no more observations on this subject at 
present, trusting that what has been said will induce you to give 
it your serious consideration, and study it as you would any other 
department of surgery, without being trammelled by popular 
prejudice or the ignorant dogmatism of specialists.—Zondon 
Lancet. 


Caiorate or Porasa Inrernatty 1x Utoeratep Sromariris, 
errazR Mercuriat or not.—lt would appear, from experiments 
made by M. Herpin, of Geneva, and M. Blache, of Paris, that 
chlorate of potash has a wonderful efficacy in the above affve- 
tions. The salt is given in doses of from half a drachm to a 
drachm in some mucilaginous vehicle; this is given three or four 
times in the twenty-four hours, and a palpable improvement is at 
once observed. The fopical use of this solution has not been 
found so efficacious.— did. 
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Aoute Disease. On the Diagnosis of Typhus and Typhoid 
Fever.—By (1) Dr. Parkes, Physician to University College Hos- 
pital; (2) Prof. Forerr, of Strasburg; and (3) Dr. Rrromm, Phy- 
sician to the Royal Infirmary at Glasgow. 


1. (Medical Times and Gazette, Nov. 24, 1844.) 
2. (Gaz. Méd. de Paris, Nov. 25, 1854.) 
8. (Glasgow Medical Journal, Oct. 1854.) 


It appears to be still necessary to insist occasionally upon the 
non-identity of typhoid and typhus fever; and we therefore tran- 
scribe the following remarks: 

1. Dr. Parkes speaks as follows in a clinical lecture: 

* You are brought to see this young woman, we will say for the 
first time: the specific rose-spots are gone; she is laboring to all 
intents and purposes under severe bronchitic and chest symptoms 
(a chemist, or practitioner with a druggist’s shop, has prescribed 
and given cough mixtures, perhaps, without seeing her); you find 
her respiration 30 in a minute, cough incessant, with some expec- 
toration ; nervous symptoms also well marked ; vertigo complain- 
ed of, torpor, the eyes closed; she is delirous at night; she has 
also diarrhoea, pain over the abdomen, pulse quick, tongne fur- 
rowed and somewhat coated. Suppose, say, you were called to 
such a patient, and moreover she is unable to give any account of 
the previous illness, how are you to make the diagnosis? There 
are only two ways—one the positive method, the other the method 
as it is called by ‘exclusion.’ The first is obvious enough, and 
will of course be more valuable to the practiced eye of the expe- 
rienced physician, who seizes the nature of the case at the first 
glance by a sort of intuitive knowledge of what typhoid really is. 
Now the method of diagnosis by exclusion—the plan of logic- 
writers, per viam exclusionis, in this and other diseases, is one, 
though not without disadvantages, yet of no mean importance. 
The first question you resolve in your mind will be—Is she or he, 
as the case may be, laboring under any of the idiopathie fevers ¢ 
any of the exanthemata#? No. Is it typhus? You make the 
same answer, as the eruption in ty-phus is as different from ty- 
phoid as scarlatina from measles. The eruption is absent in pa- 
tients under 22 or 21 (this patient’s age is about this). Is it 
relapsing fever, so common some years, as 1828-29? No. You 
ask yourselt, then, is it typhoid? Yes. Nervous symptoms are 
marked, chest symptoms and diarrhcea also; the latter loose, 
granular, yellow, so peculiar to typhoid. You have soreness of 
the right iliae fossa; but then you say we have no rose-spots, and 
then you remember in at least 20 per cent. these rose-spots are 
not found. You must weigh and balance all these circumstances 
in your mind.” 
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2. Dr. Forget has written several elaborate articles in the ‘ Ga- 
zette Médicale de Paris,’ to furnish clinical proof of the pon-iden- 
tity of typhus and typhoid fevers. 

In these articles he does not deny that typhoid fever may arise 
very commonly from ‘infeetion; but he believes, from an experi- 
ence of twenty years, that it may also proceed from a variety of 
causes quite foreign to it—such as moral affections, irregularities 
of diet, different morbid affections of both solids and liquids, 
Thus, follicular inflammation may come on trom Jocal causes, 
idiopathic, attacking primarily the digestive canal. Typhus never 
appears unless under some untavorable conditions of the atmos- 
phere, and then it first attacks a district oceupied by persons 
closely aggregated, and in want of proper nourishment. 

By the external general aspect, severe typhoid and typhus fe- 
vers resemble one another; but upon close inspection, certain 
points of difference will be observed. In follicular enteritis, the 
typhoid state is nut constant, and is usually secondary. In typhus 
the stupor and the prostration exist from the invasion of the at- 
tack, indicating a general cause acting primarily as a powerful 
poison. 

In typhoid fever, the gastro-intestinal symptoms are more con- 
stant and more primitive, tur they exist sometimes alone; and it 
is excessively rare to meet with cases of follicular enteritis which 
do nut offer from the commencement the sandy, dotted, and rosy 
appearance of the tongue; the rumbling (gargouillement) and 
pain in the right iliac fossa, the diarrhcea or the constipation, ete. 
Other symptoms may dominate over these, but they do not ab- 
sorb them completely; while in typhus, especially at the com- 
mencement, the tongue is very often humid, smooth, and white; 
the abdumen is exempt from tympanitis and pain, and defection 
is not sensibly altered. It is, nevertheless, true, that, in many 
instances, gastro-intestinal symptoms perfectly simulate those of 
follicular enteritis. Both typhus and typhoid fevers may be vio- 
lently febrile or completely apyretic ; either of them may present 
pectoral symptoms. As regards the lenticular rosy-spots, repre- 
sented as proper to typhoid fever, it is proved that they may be 
produced in typhus. The author admits, however, that they con- 
stitute perhaps the best differential symptom. Typhoid fever is 
generally more slow and gradual in its progress. In simple, non- 
complicated cases, this uniform evolution is in exact relation to 
the development of the intestinal lesions. In typhus it is differ- 
ent; the disease acquires at the outset its greatest amount of in- 
tensity ; then it oscillates, and varies from better to worse suddenly 
and unexpectedly, The nervous system las been acutely impress- 
ed by the morbid poison, and the ulterior accidents depend upon 
the variable localizations which happen to be produced. The 
durativn of the diseases presents well-marked points of difference. 
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While typhoid fever passes through its stages gradually, and with 
a quasi-fatal regularity, typhus becomes suddenly milder or more 
severe, and, under most untavorable-luoking aspects, may run on 
to cure with remarkable rapidity. 

As regards treatment, it need scarcely be said, that no specific 
remedy has been found for the arrest of typhoid fever; the treat- 
ment must depend upon the features of each particular case; 
bleedings and pu: gatives, chlorine and mercurials, musk and bark, 
have respectively their proper application, But the author at- 
taches especial importance to the management of the ulcerated 
diyestive tube, and he forbids the administration of such stimu- 
lants as would act violently, or of any strong medicine calculated 
to excite irritation. In typhus fever this precept does not apply, 
the intestinal lesion being absent or accidental. Whether the 
practioner has to deal with cerebral, pectoral, or abdominal ty- 
phus, he need not fear, by any plan of treatment he can. adopt, 
that he will be aggravating the intestinal ulecrations. 

The same careful and scientitie practitioners who, bearing in 
mind the ulcerated or gangrenous state of Peyer’s patches of 
glands in typhoid fever, cease to expect to found any system of 
treatment by which that disease may be cut short, do not despair 
of finding some agent sufficiently powerful to overcome the poison 
which in typhus fever is the cause of its characteristic train of 
symptoms. Nevertheless, we do not here possess any specific ; 
but we may remove the patient from the infected district with 
advantage, and place him in pare air. 

3. Dr, Ritchie’s remarks are the conclusions to one of a set of 
clinical lectures on typlius and continued tever, which is published 
in the * Glasgow Medical Journal.’ Le says: 

** In conclusion, I would submit that, in the long course of in- 
quiry now gone over, reaching trom before Hippocrates te the 
present day, there is coutinuous evidence of the existence of two 
separate and essential, or primitive forms of fever, possessing 
wany features of resemblance, and yet more of difference the one 
with the other, and which, ever and anon, gave occasion to «lis- 
cussion among medical men on their nature and relations, The 
one fever, or our typhus, being distinguished by independence of 
situation, season, or temperature, arising spontaneously from ha- 
man affluvia, as in crowded camps or jails, but possessed of emi- 
nently contagious properties, and being often therefore imported 
from distant infected lucalities; having a measle like efflorescence 
on the skin as early as the tourth day, profound and diversified 
affections of the sensorinm, great prostration of the vital paren 
a disposition to putrescency, and requiring cordial food, wine, 
and other stimulants for its treatment. A crisis, in favorable 
cases, taking place on the tourteenth day, followed by a good re- 
covery; but death often happening on the twellth day, the necro- 
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scopical appearances being chiefly negative, or only such as are 
occasioned by fluidity of the blood, and by softening of the solids, 

“‘The other fever, again, or our enteric, being of indigenous 
origin, arising in damp and cold seasons and countries as a sim- 
ple sporadic tever, but, under special climatic and hygienic con- 
ditions, developing malignant epidemic, and also contagious qual- 
ities. Its prominent symptoms manifesting themselves much in 
the abdomen and thorax, the cutaneous eruption papular in form, 
inconstant, comparatively scanty. and appearing only about the 
eighth day; the disposition to crisis feeble, and seldom occurring 
before the twenty-first or twenty-eighth day, and the tendency to 
local complications so strong, that recovery often did not com- 
mence before the eightieth day. When death was the result, it 
wus usually from inflammation, and sometimes perforation of the 
bowels, and the appearances on dissection were distinctive of in- 
flammatory degeneration of the mucous membrane, the follicles, 
and other glands of the intestines. A moderately antiphlogistic, 
a soothing, cooling, and expectant treatment, such as one or two 
bleedings, a mild diet, fomentations to the belly, and abstinence 
from wine, spirits, or any kind of fermented liquor or stimulating 
food, was that which was suited to the disease.”— Half. Yearly 
Abstract of the Medical Sciences. 


On rue Susstirotion or Zinc ror Leap In THE PREPARATION OF 
Diacuyion Priasrer. By M. N. Goeneav pe Mussy. (Bulletin 
Gén. de Thérap., 1854, p. 569.)—During a stay at the thermal 
springs of the Pryénees, Dr. de Mussy was struck with the fact 
that where the baths were used by persons employing diachylon 
plaster, all those parts of the skin which had been in contact with 
it became covered with a thick layer of sulphuret of lead, which 
was very difficult of removal, and he was led to inquire how far it 
was prudent to maintain these saturnine compounds for a long 
time in contact with large absorbing ulcerated surfaces. He reters 
to an instance in which, on two different occasions, lead colic was 
induced by such an application. At the suggestion of this phy- 
sician, M. Boileau endeavored to form a plaster with a base of 
zine instead of lead. A solution of white soap was brought in 
contact with a solution of sulphate of zinc, an abundant precipi- 
tate of oleo-maryarate of zine fell, which, being washed and dried, 
yas combined with the various other substances which enter into 
the formation of dyachylum; angmenting, however, the propor- 
tion of oil and wax in order to preserve a proper consistence to the 


plaster— Brit and For. Medico-Chir. Review. 
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A Generar View or Tae Resonts opratnep py StscuTaNEous 
Surcery. By M. Gouerin.—In a paper submitted to the Acadé- 
mie des Sciences, M. Guerin declares that al) his subsequent 
experience is only confirmatory of the statements made by him in 
his celebrated memoir in 1839, In a general review of the sub- 
ject, he here re states in a summary manner, the principles upon 
which subcutaneous surgery is based, and the practical applica- 
tions it is susceptible of. 

1. Tissues when divided under the skin undergo immediate or- 
ganization.—In the first memoir, he showed that if the absence 
of contact of the air, and hermetical closure of the orifice of the 
incision were secured, immediate organization, with an absence 
of local and general reaction, resulted. He now adds that there 
are certain incidental conditions which, if not provided for, may 
interrupt this process, and cause failure even when the main con- 
dition of exclusion of the air bas been observed. In this point of 
view the behaviour of the fluids of the economy is of importance. 
Some of these, as arterial blood, are organizable, and while a 
moderate quantity effused between the lips of the wound acts as 
an important element of their junction, even large quantities 
thrown ont under the skin are absorbed with great rapidity. 
Other fluids, as venous blood, are inorganizable, and while por- 
tions of that effused may be resorbed, the remainder continues to 
offer a mechanical obstacle to immediate organization. Then, 
there are excreted fluids, sach as bile, urine, and pus, which are 
antipathetic to immediate organization. Pus, confined under the 
skin may either undergo chemical change, or retain its normal 
characters. In the former case, the smallest portion will inymedi- 
ately excite reaction, and in the other gives rise, by inocculation, 
to the secondary fermation of small cold abscesses. 

The cicatrical tissue resulting trom the healing of ordinary 
wounds bears no resemblance to any of the normal tissues, and 
constitutes a functional interruption in the organs in which it is 
deposited. In the immediate organization which takes place after 
subcutaneous wounds, all divided tissues are susceptible of pro- 
ducing their like at the cut surfaces, muscle, muscle, nerve, nerve, 
and so on, each endowed with its proper power. When, however, 
from the effusion of too much blood by surrounding vessels, the 
divided surfaces are kept too far separated, and the proper blas- 
tema is not exuded, functional interruption ensues here also, the 
extremities of the cut tissues becoming atrophied and losing their 
specific organization. This is the case with muscle, tendon, nerve, 
etc., but in none so obviously as with arteries, which are some- 
times converted into fibrous cords for the whole length of the limb, 
contrasting with the integrity of theircalibre when the contiguity 
of the divided surfaces has been maintained. The lameness 
which has often resulted from section of the tendo-Achillis, and 
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the loss of motion of the fingers almost always produced by a 
division of the flexor tendons, are dependent upon the production 
of heteromorphons tissue consequent upon the non-observance of 
some of the conditions necessary for immediate organization. So, 
too, in the operation of strabisinus, the functions of the muscles, 
when divided in an exposed state, are more or less impaired. 

2. Surgical Applications.—Al|though tendons had already been 
divided by operations somewhat analogous to those of M. Guerin 
this was an emperical procedure only, having at most the object 
in view of limiting the amount of resulting inflammation. M., 
Guerin claims to have raised these subcutanevus operations into a 
method, based upon principles deduced from the teachings of ex- 
periment, and clinical and pathological observation. The odject 
of this method is not to merely limit the amount of suppurative 
inflammation, but to absolutely prevent it, and to secure imme- 
diate organization by homogeneous tissue. The means of effect- 
ing this are comprised in four principal rules :—1. Make the wonnd 
in the skin at the greatest possible distance from that of the tissue 
to be divided, so that the track joining the two may be sinuous ; 
2. Circumscribe the section to the tissues to be divided, isolating 
them from surrounding parts by tension, contraction, ete.; 3. Pre- 
vent the effusion of inorganic or antipathetic fluids into the wound 
and expel all such, as well as air, from its track atter the operation ; 
4, Close the lips of the external wound securely by adhesive plas- 
ter. The results, when the conditions of the operation are ob- 
served, are sv satistactory, that M. Guerin declares that, in many 
more than 2,000 cases, he has never met with a suppurating sub- 
cutaneous wound. In conclusion, he gives a summary of the va- 
rious applications he has made of this method. 

(A.) Subcutaneous Sections ;—1. Of the skin and cellular sub- 
stance.—In five instances, M. Guerin has detached bridies of cel- 
lujar tissue, which by displacing the skin, or causing its adhesion 
have produced grevious deformities of the face or neck. 2. Zen- 
dons.—These operations are now so common as to cal] for no re- 
mark, further than indicating the superiority of the results attained 
compared with those of ordinary tenvtomy. 3. Aponeuroses.— 
Beside the section of these as an orthupeedic procedure, M. Guerin 
has resorted to it with success in débridement in inflammatory 
tumefaction. One of the most original applications of subcuta- 
neous tenotomy was its employment in old and congenital disloca- 
tions, and the success that attended this practice has led to its 
adoption in aid of the reduction of recent fractures and dislocations. 
4. Musecles.—The largest as well as the smallest muscles of the 
body have been divided, some of the operations involving large 
muscular masses. Among the most important may be mentioned 
those applied to spinal curvature, congenital luxation of the femur, 
and strabismus. In one case, reported to the Académie, G. (iuerin 
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divided forty two muscles and tendons, for general deformity of 
the articulations, at a single sitting, no suppuration or fever result- 
ing. Myotomy has also been applied to the radica/ cure of redu- 
cible hernia, and for débridement in strangulated hernia. In the 
first of these, the entire thickness of the muscles and aponeuroses 
constituting the canal is traversed in various directions, the result- 
ing exudation proving an effectual obturator, as witnessed in seve- 
ral of the author’s eleven cases. 5. Ligaments —The section of 
these in such deformities as resist the mere division of tendons and 
muscles has now been performed times ontof number. 6. Vessels. 
In several instances, subcutanveons incision and searification con- 
verted vascular tumors into cicatrical tissue, and that without pro- 
ducing the suppuration consequent on ligatures; and various 
subcutaneous operations have been performed on the veing. 7. 
Nerves have been thus divided in neuralgia with advantage. 8. 
Cartilages —M. Guerin states as a fact—of which we have met 
with. however, no confirmation elsewhere—that snbentancous sec- 
tion of the symphysis pubis, for facilitating labor, is of common 
occurrence in France. 9. Bones.—Among these we have the sub- 
cutaneous ablation of painful exostoses, and the tracture of rickety 
bones in order to rectify their curvatures. M. Guerin has shown 
that in such curvatures the old bone is reduced to Jamella, which 
are Just in bone of new formation. At the second staye of the 
disease, the latter is spongy and flexible, and if we make an inci- 
sion half through the arch of an angular curvature, a deforn.ity 
that threatened to become permanent may be at one removed, 

(B.) Punctures and Extractions. —Under this head M. Guerin 
refers to three of the applications, as indicative of surgical pro- 
gress: 1. The opening of large congestive abscesses.—So great 
is the danger attendant upon this, performed in the usual, modes, 
that we have no example on record of success; the opening, in 
cases where recovery occurred, having taken place spontaneously, 
the pus gaining issue through a sinuons track at a distance from 
the seat of the collection. It is by imitating and generalizing this 
process of nature that the subcutancous mode has been enabled to 
convert recovery into the rule and death into the exception. 2. 
Thoracentesis.—In a recent memoir, M. Guerin detailed thirty 
cases of this operation, deducing from them the conclusion, that 
the operation is devoid of all danger, and cures whenever serious 
complications do not exist. 3. The extraction of foreign bodies 
has been repeatedly performed with success. 

(C.) Intermediate between the other two is another category of 
applications, comprising:—1. The abortion of imminent phileg- 
mon.—M. Guerin believes that all phlegmon commences by a nu- 
cleus, a thorn as it were, in the cellular tissue, and has found, if 
this be divided by the subcutaneons incision, no suppuration will 
ensue, though the phlegmon may have reached a considerable size. 
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2. He has effected the destruction of painful cervical glands in 
four instances, by fixing the gland and dividing it in various diree- 
tions, thus separating it from the surrounding vessels and nerves. 
It becomes converted into an insensible, amorphous, cicatrical 
tissue, which is afterwards resorbed. 3. The destruction of pain- 
ful tumours, forming in the substance of muscles.—Under this 
head, too, may be noticed the section of fatty and other encysted 
tumours (/oupes). Trifling as the operation is, when performed in 
the ordinary way, ablation has not infrequently led to fatal results. 
(Gazette Médicale,) Med. Chir. Rev. 


CurntcaL Reszarcnes ON THE EmpLoyMENT OF THE TINCTURE OF 
THE FLowrers or Tax Corcaicum In ArticuLar Rurvumartism, 
Sipe or Gouty, anp in Nevuraraia. By Professor Foxexr. 
(Bull. Gén. de Thérap., 15 July, 1854, p. 1.) 

Having been provided with some tincture of colchicum flowers, 
Prof. Forget administered it to eight patients suffering trom the 
diseases mentioned, and puts forward his results in the following 
propositions, with that amount of reservation which the novelty 
of the subject and the small number of his observations demand. 

1. The alcoholic tincture of colchicum flowers isa good remedy 
against acute articular rheumatism. 


2. It is without any sensibly favorable operation in cases of 


chronic articular rheumatism, and in acute neuralgia. 

8. Its physical, and probably its chemical, properties, its mode 
of administration, its physiological effects, and its therapeutical re- 
sults, have considerable analogy with those of the tincture of the 
seeds of colchicum. 

4. The efficacy of the tincture of colchicum flowers appears 
superior to that of the tincture of the seeds, in the treatment of 
acute articular rheumatism. 

5. It should be administered in doses of ten to twenty drops and 
upwards three times a day. 

6: Althongh it may act without producing gastric derangement 
I think that it is proper to increase the doses unti] several stools 
daily are produced ; a point at which it is right to stop—/bid 
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Tue [nrLveNnce or THE Cutinary Arr upon Heatra. By R. O. 
Macxatt, M. D., of Savannah, Ga.—The sum of human life is not 
made up of great but of small things. Man, with all his boasted 
likeness to the gods, presents himself to the physician chiefly as 
a mere animal. In infancy, the most helpless of all creatures, his 
manhood is too often stained by the weaknesses of the first stage, 
and his old age is the yesterday of childhood returned. The tew 
who reach ‘the lean and. slippery plantaloon,” are sad satires 
upon the God-like. The big manly voice forever gone, the staff 
and tottering gait are but a mocking of the first attempts to walk 
from chair to nurse. 

The interlude between the chair and staff is a part of the same 
play, in which we witrfss a continued struggle between strength 
and feebleness—physical and moral. The single aim of man is 
selfish. The gratification of his passions and appetites is the goal 
of all his labors. To this end hero and sage, artisan and serf, 
work. And, now, in the 19th century, the fields from which they 
cull their gratifications, present the same varieties to their tastes 
as were enjoyed by the classic yet moral ancients. The great of 
the past were only great then, as now, when the world looked on. 
Then, as now, poet and orator, statesman and sage, disdained not 
to dwell upon the little affairs of life. Troy’s historian could de- 
grade the melody of his verse to a description of the vile cookery 
of his countrymen, and the names of Lentulus, Fabius, Cicero, 
assure us that even the masters of a world never forgot that they 
had stomachs. The fame of Cato smells of the kitchen, and Vi- 
tellius could get up a dish that a modern Frenchman would not 
attempt to rival. 

If, then, the immortal ancients would stop to tell us how to pre- 
pare a feast, we moderns—who almost eat as well as travel by 
steam—-may well pause and look to our laurels in the regions 
where Toby and mamma preside, notwithstanding a wise man 
has written, ‘‘put a knife to thy throat if thou be a man given to 
appetite,” and a wit said in the teeth of the proverb, ** gu’un 
cuisinier est un mortel divin.” 

Now, although I cannot agree with either the Hebrew sage or 
the French poet, I sincerely believe that kitchen lore is too much 
neglected by the ultra utilitarians of our day and country. I am 
thoroughly satisfied that to this neglect we are indebted for a large 
amount of our work, and that if we had in every house in our 
broad land—if not one of Voltaire’s ‘ mortel divins”—a well in- 
structed cook, we might soon lay aside many of our vile com- 
pounds, and see disappear from before an unjaundiced public eye, 
a hundred quack certificates in favor of liver pills, ete. 

American cookery in its influence upon health, bears about the 
same relation to many varied forms of dyspepsia, as malaria does 
to our miasmatic fevers. The poison of the one is brewed in a 
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pot or frying pan—that of the other in a fen or marsh. The 
swinish feast with which Penclope’s suitors were regaled may 
indeed be found with all its classic taste and indigestive vileness 
in the modern cuisine, and often so much improved that those 
ancient lovers themselves would hardly recognize the noble dish. 

Now, although physicians are not cooks, yet, as eonservators of 
the public health, it is their duty to understand the art of cookery 
in its relations to the physiolugy of digestion. To the almost 
entre neglect of the kitchen, we have been for generations search- 
ing earth, air, rivers, ponds, marshes, etc., for canses of discase, 
This should have been done, but not to the leaving of the other 
undone, Unimpaired digestion would greatly assist us jn al! our 
labors, as it certainly would our unfortun®te patients, even in the 
midst of malaria or the absence of ozone. And, although sound 
stomachs might not deprive epidemics of their subjects, they cer- 
tainly would rob them of many victims; for if the prima via is in 
good order, the traveler has a tolerable surety against accident. 
Thus some of the opprobium of medicine would be removed, and 
the now wide field of quackery considerably narrowed. 

In fulfilling the duty imposed on me by the society, it will be 
my endavor rather to attract laborers to the Augean work of clear- 
ing the kitchen and enlightening cooks, than to attempt the task 
myself. My effort will be to give a general view of the art of pre- 
paring food—to notice some of the abuses of the art, with the 
results which folluw them. 

Addressing my observations to physicians, it is unnecessary to 
enter into an elaborate argument to prove that there is a near 
connection between the culinary art and health, or that the influ- 
ence of the former upon the latter is not beneath our considera- 
tion. But, in order to exhibit this fact so as to attract special 
notice, it may be well first to turn the picture, holding up to your 
view the relations between the abuse of the art and disease. 

Man being an omnivorous animal, his stomach is by nature 
fitted for the digestion of every thing that is good for food—in- 
deed, for many things not food, physiologically considered. From 
earth, sea and rivers, he gathers the thousand articles he feeds upon. 
Nature bas been lavish in her provisions for his wants. But al- 
though she thus amply provides for bis varied taste and capricious 
appetite, she has not for him as for the brute, prepared her boun- 
ties for his organs or digestion. To reasoning man it is left, either 
to be satisfied with a few of the fruits of the earth, or to devise 
modes by which to render the animal and vegetable kingdoms 
subservient to his desires. 

With the gift of superior intelligence, she has made him the 
custedian of his own powers subject only to her laws, for the vio- 
lation of which she holds him strictly responsible. Yet, ever 
generous, she has provided him with more than one sentinel to 
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guard the approaches to the castle of his health, and in the castle 
itself, has placed a faithful keeper. With ever ready wit, corporal 
smell and sergeant taste, guard, the one the outpost, the other the 
entrance, while private nausea, even to the wall, strives to cast 
out every rude invader. Yet, notwithstanding nature’s lavish 
kindness, and too often in spite of sentinels and keeper, the castle 
is entered successfully and its walls sadly injured. Thus man be- 
comes a vandal to his own stomach, invading it with reckless 
violence, until its integrity is destroved, and, in revenge, it curses 
him with disease the residue of his days 

But, in our own day and country, I believe, more harm is done 
to this vita! organ through ignorance than through indulgence in 
pampered appetites. Particularly is this the case in our own state, 
Almost exclusively an utilitarian people, our masses are too much 
bent upon the acquisition of wealth, to stop to enjoy it, much less 
to attend to laws of nature; which education and prejudice have 
induced them te believe are only the rules of refined luxury and 
effeminate fashion. This is true not only of the lower and mid- 
dle classes, but of many among the wealthy. In all their gettings 
they have not taken Solomon's advice and gotten wisdom. The 
antipodes of the man of pleasure, they forget there is a present, 
and live for an imaginary future. With this class a litetime is 
not too long to devote to the acquisition of gold—but one bonr in 
twenty-four is too much to waste upon that, which alone can en- 
able them to enjoy it. It is ten minutes to a dinner and hours to 
a bargain. 

Nor does this dinner, thus swallowed, not eater, cost them a 
moment’s thought before it is npon the table. The fowl] is in the 
yard, the mutton in the field in the morning and upon the dish at 
noon. Quantity, not quality, is all they demand of their ‘ mor- 
tels divins’ (shade of Voltaire forgive us). Les cuisiniers of the 
poet are as much wanted over our land as schoolmasters. Hardly 
less to be feared is the frying pan of old Cato, than the ignorance 
of the voter, a rebellion in the prima via being as much to be 
dreaded by the individual as a fight at the husting by the body 
politic. 

1 now proceed to the consideration of some of the most impor- 
tant changes produced in food by different modes of cooking, the 
effects of those changes upon the digestibility of various articles 
of our ordinary diet, and consequently upon health. Nearly all 
our various articles of food having an organized texture, require 
the agency of heat to prepare them for digestion. The exceptions 
to this rule are oysters and some of the fruits. Dividing, for our 
present purpose, the different modes of cooking irito boiling, 
stewing, roasting, broiling, baking and frying, | will take them 
up as named. 

Boiling is probably the most common method of preparing food 
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for the table. If properly conducted, it is a process well calcula- 
ted to render both flesh and vegetables digestible. The action of 
heat applied through the medium of water, the temperature of 
which has been raised to 212° Fahr., upon the fibrous texture of 
butchers’ meat, fowls, or fish, is to soften the fibre, and separate 
the fibres from each other, and from the other tissues. ‘* The al. 
bumen of meat being partly solid, partly liquid, the latter is coag- 
ulated by boiling water. By the united agency of water and heat, 
a portion of albumen, or at least a nitrogenous matter, is rendered 
soluble, and is, therefore, contained in the broth. The hematosin 
or coloring matter of the blood dissolves in and sometimes com- 
municates a red color to cold water, but as soon as water becomes 
sufficiently heated, the hematosin coagnlates and forms brown 
floculi, which float on the top of the :iquor, and constitute part of 
what is called the seum. The cellular tissue, the bones, the 
aponeuroses, and the tendons, yield, by boiling in water, gelatine. 
The fatty matters melt, and, except when they are contained in 
closed cells escaping from the meat, float on the top of the broth. 
The nervous or cerebral] fatty matter which principally constitutes 
the pulp of the nerves, is softened by the heat and is in part car 
ried off during the process.” During the process of boiling sev- 
eral products are formed by chemical reactions yet unknown to us, 
We have creatine—so called by its discoverer, Chevreul—nitroge- 
nous and crystalizable, and is insoluble in alcohol. Osmazome, 
an attractive and highly odorous substance. Ammonia, a sulphno- 
rated compound, a volatile acid, similar to butyric acid. Boiled 
meat, then, consists of fibrine, coagulated albumen, gelatinous 
cellular tissue, fat, nervous matter and water. It has given to the 
water gelatine, albuminous matter, creatine, extractive matter, 
lactic acid, salts, and a little fatty and saccharine matter. By 
boiling, therefore, meat loses a portion of its nutritive proper- 
ties, but at the same time it parts with some of its least digestille 
components. If, however, the process is properly managed, the 
actual loss will be trifling; for, if the meat is pnt inte the water 
when it is already boiling, the albumen upon and near the surtace 
immediately coagulates, thus closing the pores, and in a great 
measure preventing the escape of the juices. On the contrary, to 
make soup, the meat should be put in the cold water, so that grad- 
ual application of heat will dissolve the soluble matters aad 
extract them from the insoluble fibre, tendons and bones. 

Again: overboiling is injurious to some articles of food, rend- 
ering them both less digestible and less nutritious. ‘* When gela- 
tine,” says Pereira, ** is submitted to prolonged ebullition, or to a 
temperature exceeding 220° I, it undergoes important changes. 
It evolves ammonia, becomes syrupy, loses its characteristic prop- 
erty of forming with water a jelly, and very speedily undergoes 
putrefaction. Thus altered, it has a disagreeable flavor, and its 
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nutritive properties are grealy deteriorated, if not altogether de- 
stroyed. It is less digestible and readily deranges the digestive 
organs.” —{ Food and Diet.] Underboiling, of course, fails to effeet 
the main object of the process—namely, to render the fibrous tex- 
tures tender, and to separate the fibres so that they may be more 
easily permeated by the gastric juices. 

Stewing is boiling with a small quantity of water. The process 
is the same, but the results somewhat different; for, as stewing is 
usually conducted in a closely-covered pan, there is little or no 
escape of nutritive or other principles of the articles submitted to 
it. The albumen and gelatine are dissolved and separated from 
the fibres, while the latter are thoroughly separated and partially 
broken down. A gravy is formed, containing a portion of fat and 
osmazome, to which it is indebted for its richness. By stewing, 
many wholesome and savory dishes are made, yet it is not a mode 
of cooking te be recommended te the dyspeptic. 

Roasting is, probably, of all the various metheds of preparing 
food, the best, both to preserve its nutritiousness and render it 
digestible. It is the most ancient as well as the most simple 
mode of cooking animal food. ‘“ The spit was probably an early 
cotemperary of the altar and sacrifice,” says old Frederick Accum, 
“ere the iron age had taught men the use of metals, these roast- 
ing instruments were made of wood, and, as we find in Virgil, 
slender branches ef the hazel tree were particularly chosen: 

> Statit sacer hircus ad aram, 
Pinguia que in verbus torrebimus extra eolurius.’’ 





The chemical changes produced in meat by roasting are slight, 
but important in a culinary point of view. The watery juices, as 
the heat penetrates the fibrous textures, are rarified, and escape in 
the form of steam. The albumen coagulates. ‘* The gelatine 
and the osmazome become detached from the fibrine and unite 
with the fat, which also is liquitied by the expansive properties of 
heat. The union of these forms is a compound not to be found in 
the meat previously. This is retained in the interstices of the 
fibres, where it is formed, by the brewa frothy crust, but flows 
abundantly from every pore where a cut is made into the meat 
with a kaite. 

Chemistry has demonstrated that rdéasted meat owes its peculiar 
odor and taste to the developement of the principle called osma- 
zome, @ substance distinguished trom all other constituents of ani- 
mal matter, chemically, in being soluble in alcohol—and to the 
senses, in being extremely savory and sapid. (Accum.) ‘ Osma- 
zome exists in the largest quantity in the fibrous organs, or com- 
bined with fibrin in the muscles, while the tendons and ether 
gelatinous organs, appear to be destitute of it.” But a portion 
of the effects produced upen both meat and vegetables by roasting 
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is entirely mechanical. The expanded juices separate the finest 
fibres, cellular tissue, nerves, blood-vessels, ete. The starch grains 
of vegetables are split and the meat turned out light and dry, 
But roasting, also, must be conducted fairly. If the heat is applied 
too quickly the meat will be scorched outside and raw within ; if 
too sluwly, the rich juices will have time te escape ere the brown 
crust is formed. The saddle joint, or fowl, should be neither over 
nor underlone ; it should be exactly done. , 

Broiling differs but little, chemically, from roasting. The 
meat being cut into small pieces, and exposed to a quick fire, the 
albumen of the surtace is rapidly coagulated—thus preventing the 
escape of the juices Hence broiled meat is extremely savory, 
To adelicate stomach, it is somewhat less digestible than roasted 
meat. Duaking is roasting in a closed oven, and is objectionable 
on account of the empyreumatic oil which is formed by the de- 
composition of fat, and not allowed to make its escape. Daked 
meats are apt to be dry and hard unless the operation is well con- 
ducted. Potatoes, baked, are less nutritious than boiled, as has 
been demonstrated by experiment on prisoners in the Glasgow 
Bridewgll. The fact 1 am at a loss to explain, unless, by bvuiling, 
the starch cells are more completely broken up. 

Lastly, we come to trying, the most decidedly objectionable inven- 
tion of the cuisinier. ‘ The effect of frying, upon meat, is pecnu- 
liar and easily distinguished trom al] other modes of cookery.” 
The meat is deprived of its own nutritious juices, in part of its 
gelatine, albumen, and osmazome, and then saturated with boiling 
fat gives off carbonic acid gas, a little inflammable vapor, and an 
acid volatile oil, called acroleine or acroleon, whilst the fatty acids 
are in part set free. 

] next come to consider the staff of life. Bread-making—the 
true art of which is probably less understood than any other 
branch, and distressed by salt or sour masses of dough, misnamed 
bread, of ordinary cooking; fer too often has my own stomach 
been shocked not to have realized this fact. Well would it be for 
our successors on the stage of life, if American daughters were 
as thoroughly instructed in this branch of housewifery as they are 
in less useful arts. An occasional hour might well be spared from 
the music stool, for the study of ** Miss Leslie’s Complete OCook- 
ery ;” and even Euclid—now, I believe, a text-book in our female 
colleges—might be laid aside, with advantage, for the dough tray 
and rolling-pin. The ordinary loaf, or fermented bread, is prepar- 
ed from wheaten flour, salt, water, and either yeast or leaven. 
Bakers often add potatoes and alum. The yeast or leaven causes 
the sugar of the flour to undergo vinous fermentation, the result 
of which is the formation of carbonic acid gas and alcohol. The 
latter is driven out upon the application of heat ; the escape of the 
carbonic acid being prevented by the tenacity of the dough, the 
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jatter becomes distended with gas, puffs up, assuming a vesicular 
texture, forming, in the language of the bake-house, the sponge, 
Now, if this vinous fermentation is suffered to continue overa 
eertain definite period, the dough becomes sour, owing to the for- 
mation of acetic and lactic acids; if, on the other hand, the 
sponge is put into the oven too seon, fermentation is checked be- 
fore the loat is light. It is, therefore, an important point to arrest 
the fermentation exactly at the right moment. After baking, bread 
is found to weigh from 28 to 32 per cent. more than the flour used 
in its preparation. ‘In the tormation of wheat bread,” says Sir. 
H. Davy, ‘more than one quarter of the elements of water com- 
bine with the tlour ; more water is consolidated in the formation of 
bread from barley, and still more in that from oats ; bat gluten 
in wheat being in much larger-quantity than in other grain, seems 
to form a combination with stareh and water, which renders 
wheaten bread more digestible than other species of bread.” Po- 
tatoes used in making bread assist fermentation, bat containing 
less gluten than wheat, are dess nutritious. According to Vogel, 
wheat bread is composed of starch, dextrine, sugar-ghaten, together 
with carbonic acid, chloride of calciam and chloride of magnesium. 
Liebig states that 100 parts of fresh bread contain, on an average 
30.15 parts of carbon. 

Of unfermented breads, the commen biscuit need-only be refer- 
red to. This is made, ordinarily, withmilk and water, salt and 
butter or dard. These ingredients, well mixed, form the dough, 
which is kneaded or beat, until a gaseous or volatile body is set 
free within it. This body being expanded, upon the application 
of heat, renders the bread light and cellular. If not well knead- 
ed, biscuits are heavy and unfit for the table. In England, seve- 
ral patents have been taken out for unfermented bread. The 
seoret of the lightness of these patented articles, depends upon the 
reaction between muriatie acid and carbonate of soda—chloride of 
sodium being formed—water and carbonie acid gas. This Jast 
product being set tree, distends the dough and lightens the bread. 
Over fermented bread, biscuits possess several advantages. They 
are less troublesome to make, oecupy less time, are light and di- 
gestible, without the risk of being spoiled by carelessly timed fer- 
mentation, or bad yeast. 

dut I will not consume the time of the society by further de- 
tails, dismissing bread with the single remark of Dr. Paris: *‘All 
pastry is an abomination.” 

Having thus endeavored to give, as concisely as possible, an 
outline of the chemistry ef cooking, er the changes produced in 
food by the agency of heat, I pass to the consideration of a tew of 
the relations between these changes and digestion, and their con- 
sequent influenee upen health. 

Our tood being cooked and placed before us, the seeond step 
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toward digestion, is mastication. If it is an important matter to 
the well being of man, that his culinary operations should be care- 
fully conducted, according to the strictest rules of the art, it is 
searcely less important, that he should give his individual atten- 
tion to the agreeable task of mastication. Now, although the 
pleasures of the table are most ungodlike, I do not see why a ne- 
cessity should not be made a rational enjoyment. I have already 
alluded to the steam-like rapidity with which Americans dispatch 
their food. Against this habit, so wniversal thronghont the coun- 
try, we, as physicians, should wage a daily, and eternal warfare. 
We shonld struggle to convince our patrons, that time is of less 
value than health. That teeth are not superadded, but essential 
organs ; and that nature has not provided the hnman species with 
the gizzard of the goose, although she may occasionally misphace 
the head of Rome’s faithful sentinels. 

But to return to my subject: Thorough mastication not only 
minutely divides, but at the same time mixes the food with the 
salivary secretion, an important adjuvant to the gastric juices. 
Indeed ptyaline alone possesses a certain solvent power ever sev- 
eral proteine compounds. Mixed with saliva we have next to 
observe the food in the stomach, presuming it to be scientifically 
cooked and rationally masticated. Here tora time it undergves 
no change. In the meantime the gastric juices are being poured 
out and are slowly penetrating the yet crude mass. Presently we 
can see the differences made inthe kitchen. Tothat lucky chance 
for science, Beaumont’s Canadian, we will give a choice bit of 
broiled venison, and watching through the window accident has 
made for ns—we find that in one hour and thirty-five minntes the 
steak is ready to pass the pylorus. Next, we may tempt him with 
a slice of boiled beef—and this we find digested in two hours and 
forty-five minutes. Again, we give him fresh beef, fried, and 
three hours are required for its digestion. With eggs he is in- 
dulged in a variety of forms—raw, they digest in two hours— 
roasted, fifteen minutes longer is necessary ; soft boiled, in three 
hours—and hard boiled or tried, in three hours and a half. Thus 
I might go op through these valuable tables of Dr. Beaumont, 
but they are so well known I need only refer to them. 

Now, this Canadian boy, notwithstanding the misfortune which 
made him a martyr to science, was in good health, with unim- 

ired digestive powers , otherwise, I doubt not, other and widely 
different tables would have been made from Dr. Beanmont’s ex- 
periments. It, for from twenty to thirty years he had daily bolted 
fried bacon and eggs—cabbage half boiled in company with ba- 
con—beef fried in lard, or baked crisp—fowls boiled whilst still 
fluttering, etc.—I feel assnred that the watches of my old friend 
would have been greatly prolonged. Upon how many of our 
patrons do you suppose like experiments could be made with like 
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results, supposing their stomachs as accessible as was the Cana 
dian’s ? But few Americans pass the prime of life without suf- 
fering from impaired digestive organs. Dyspepsia in all its vari- 
ties shortens the average of life. The nutritive properties and 
digestibility of much of our food is injured before it enters our 
stomachs. Aftera labored digestion it passes into the small intes- 
tines, probably in company with yet undigested portions. The 
mucous membrane is irritated, and cannot continue the process 
begun in the stomach. The chyliferous vessels refuse to absorb— 
the muscles of the intestines, irritated, contract—and the chyme 
and chyle with the crade mass—are hurried onward, and the hun- 
gry man eats, but is not satisfied. The stomach of the hardy 
countryman is indeed a wonderfully vigorous organ. Long may 
it resist serious injury from the daily attacks upon its integrity ; 
but, after a longer or shorter time, it must complain, The victim 
of reckless cookery and telegraphic meals, is slow to realize that 
he isa diseased man. The robust farmer who can boast * | never 
knew a day’s sickness ”"—-who has only heard of dyspepsia as a 
city fashion can hardly be persuaded that his ‘* heart burn ” is 
disease, and his faithful old couk, assisted by his own habits the 
cause of it. 

But, gentlemen, it is our duty to teach them the truth, even to 
the disgrace of Cato, or the anger of ignorance.—Southern Med. 


and Surg. Jour. 


Lacric Acro m Dyspersta. By Dr. C. Hanprretp Jones, As- 
sistant Physician to St. Mary’s Hospital.—Dr. C. Handfield Jones 
advises the use of lactic acid in dyspepsia. He has chiefly given 
it in cases of irritative dyspepsia, where the digestion was painful 
and imperfect, and had been so for some time ; he does not advise 
its use at the commencement of the treatment in a severe case, 
but only after irritation and vascular erethism is somewhat reduc- 
ed. It should be employed in doses of fifteen or twenty minims, 
in a halt-ounce of water, and taken at meal times ; he states that 
it seems to mingle with the food, and to supply one of the constit- 
uents of healthy gastric juice, which is probably imperfectly pro- 
duced. Its use need not confined be cases to dyspepsia, but may 
be extended to all cases where it is desirable to improve the tone 
and power of the stomach. It is pleasant, occupies but little space 
and the only objection to is use is it present high price; but if 
much employed, it could probably be obtained cheaply.— Half 
Yearly Abstract Med. Sciences. 
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Mr. Prescorr Ilewert’s Lecrvres.—Mr. Prescott Hewett ter- 
minated his course of lectures at the College of Surgeons on the 
12th instant, by a recapitulation of seven various forms in which 
effusion of blood, as previously described, are found in injuries of 
the head. In thirty-one cases of injury with sanguineous effa- 
sion, twenty-seven were found to be in the anterior part of the 
head, and four in the posterior or cerebellar portion. The lec- 
turer dwelt on the various differential signs of compression and 
concussion, more particularly the instantaneous quickness of the 
phenomena of concussion, while a particular interval must elapse, 
as in many patients walking to hospital themselves, with com- 
pression or even effusion of blood, some hours after the injury, 
blood all the time. drop by drop it might be, making its way into 
the brain. Le Dran, Pott, and other surgeons, it was observed, 
dwelt particularly on the value of the interval, as a direction to 
the surgeon whether he was to use the trephine or not. In _prac- 
tice, in twenty-five cases at St. George’s Hospital, for instance, 
the brain itself was found by Mr. P. Hewett to be lacerated; so 
here the trephine was not of any use; while, in a large namber 
of cases, compression and concussion are so intimately connected 
that it is almost impossible for the surgeon to disentangle the 
thread of symptoms. If paralysis be present, it is best to trephine 
at once, of course at the Op] osite side. Professor Hewett gave a 
striking case of a man, who received an injury at two o’elock in 
the day, drove himself six miles after the accident, and fell insen- 
sible at six o’clock, on reaching St. George’s. There was appar- 
ently no fracture, no paralysis, and the man died next morn- 
ing, though every effort was made to find out the seat of in- 
jury. Atter death the dura mater was found separated from the 
bone by a large effusion of blood. This was the type of a vast 
number of cases. Extravasation into the arachnoid is, however, 
the most common: this it is important to remember. The lec- 
turer dwelt at unusual length on the vascularity of clots of blood 
in the brain, as shown by Paget, Gray, and others. He felt con- 
vinced that these changes explain the origin of cysts in the brain. 
In a most singular case given by Dr. R. Quain, in which a man 
had injury of the brain, but died some long time after of fatty 
heart, and who was subject to fits, the latter were explained by 
such cysts. On a post-mortem examination in this case a large 
cyst rolled out on the table. Effusion of blood into the pia mater 
was less frequent; these and effusions into the brain may be the 
cause, as in apoplexy, of surgical accidents, not the consequence. 
In the previous lecture (the fifth) Mr. Hewett dwelt chiefly on the 
surgical treatment of concussion and compression, or rather on 
those points still open te doubt and the teachings of modern ex- 
perience; pyemia also was considered. Inflammation of the dura 
mater, according to Mr. Guthrie and others, it was observed was 
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unknown. Two hundred cases of Dr. Pott were cited, with only 
five deaths; these were of very doubtful value. The absence of 
hospital records in London hospitals was, he thought, very much 
to be deplored. Bloodletting, according to Pott, was very useful 
in concussion, but modern surgery was opposed to this, He (the 
lecturer) thought we did not discriminate enough; he would, in- 
dividually, go in medio. In one class of cases it was of no use; 
in another it was imperatively called for. Pott saw symptoms of 
effusion under the bone removed by bleeding; acute inflammation 
also was not uncommon in the sub-arachnoid tissues. The lee- 
turer gave an instance trom St. George’s: wound of scalp; bone 
dry, etc.; but twenty-nine days after, on a post-mortem, pus and 
lymph were found under the bone and along the middle meningeal 
artery; purulent infiltration also into the lungs. In another case, 
also of diffuse inflammation of the membranes, the man got quite 
insensible; there were no indications for the trephine, yet the 
membranes of the brain were pressed on by purulent effusion. 
Where we have coma and hemiplegia, the surgeon is quite justi- 
fied in trying the trephine. Dupuytren had six successful cases, 
but the lecturer had searched in vain for them in French books. 
Pott had nine, in which was found pus in large quantities; no 
paralysis! In some cases Mr. Cock, of Guy’s Llospital, puns was 
found in the arachnoid. Dupuytren used an issue experimentally 
to draw off the pus! The lecturer could scarcely believe the cases 
of Pott and Dupuytren. Again, abscess of the brain, as spoken 
of by some authors, was rather a circumscribed effusion of pus into 
the membranes, with plastic lymph. An interesting diagram was 
here explained, where the purulent matter made its way before it, 
pushing down the corpus callosum; the hemisphere itself was 
pushed on one side from the falx, but there was nothing which 
one could call an abscess. Mr. Hewett concluded this lecture by 
referring to casualties, such as pyzemia, or purulent infection—as 
he thought, a better term—a disease of which he took the most 
gloomy view; in fact, when the fatal rigor, sweating, haggard 
and sickly aspect of the hospital patient, after operation, set in, 
he did not know what to do. In eighteen cases of death, he found 
the lungs atlected in thirteen, not the liver, as generally supposed. 
In twenty-three other cases of Mr. H. Lee’s, fourteen showed pur- 
ulent deposits also in the lungs; this was very important. Such 
cases were best treated, perhaps, medically; but a great change 
had been recently made by Sir B. Brodie and others—namely, to 
feed the patient and keep up the strength. The lecturer dwelt on 
the propriety of attending medically to the condition of the kid- 
neys, as albuminuria was very common in scalp wounds. An 
albuminous state of the urine, at least, runs parallel with a state 
of constitution favorable to a low inflammatory condition of scalp 
wounds, pysemia, ete. Flap wounds of the scalp, as a rule, how- 
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ever, rarely slough. The lecturer would not be afraid of sutures 
in such cases. The occipito frentalis should not be included. 
Wounds of arteries of the scalp require ligatures at both ends; 
punctures (Dobson’s plan), on the other hand, were not necessary. 
The punctures were more valuable, where there is puffiness of in- 
tegument. In erysipelas, quinine, iron, and ammonia, are our 
sheet-anchors, to adopt a strong phrase. Cases of Sir B. Brodie 
were given where the patient was dying under the cold orthodox 
calomel, bleeding, and antiphlogistics, but cured by this eminent 
surgeon ordering the very opposite—gin, wine, and other stimu- 
lants. The lecturer gave a curious case of Saviard, in the original 
French, and also dwelt on the profusion of holes formerly made 
in the skull by the old-fashioned trephines, twenty-seven crowns 
of a trephine, in one case, going down to the dura mater—a rem- 
edy worse than the disease. Mr. Hewett also cited cases of deaf- 
ness and diseased bones of the ear, with paralysis of face, de- 
pending also on irritation or injury of the dura mater. Pott 
ecnceived this arose from separation of the internal periosteum. 
The lecturer also pointed out the relation of the sinuses of the 
mastoid and frontal bones in some of the lower animals. In the 
elephant these sinuses extended to ten inches and a half of diploe 
of bone—a wise provision of Nature to defend the brain of the 
lower animals from external accidents.— London Lancet. 


On tHe Dressine or Amputarep Lines. By M. Cosre.— 

In this paper, M. Coste, who is senior surgeon to the Hétel 
Dieu at Marseilles, describes the mode of treating amputated limbs 
by what he terms pansements rares, or infrequent dressing. He 
alludes to M. Chaissaignac’s mode of dressing by occlusion, which 
might seem to bear some resemblance to his own, and which con- 
sists in carefully closing up the compound fractures and other 
severe lesiors by imbricated strapping, which is retained without 
changing for a week or fortnight. This is however, especially 
applicable to severe injuries of bone, where absolute quietude and 
the exclusion of air are important; and the loading a stump with 
so thick a covering of strapping would be a very questionable pro- 
cedure. M. Sédillot’s mode of dressing stumps, again, differs 
also from the author's. In tact, it consists in suppressing all dress- 
ing, a large anterior flap covering the surface of the wound by its 
own weight. A piece of rag about two finger’s breadth, and 
spread with ointment, is folded up and applied around the end of 
the bone, so as to act as a canal for the discharge of the fluids. 
The angles of the flap are united by two points of suture, and the 
stump remains uncovered upon the napkin it is to lie upon, and 
which receives the pus as it escapes. The folded compress applied 
to the end of the bone is removed on the third or fourth day. 
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This mode is not applicable to the case of circular amputation, 
while that advocated by M. Coste may be employed in all modes. 
After the bleeding is arrested, the lips of the wound are brought 
gently together by two or three strips of plaster, taking care to 
leave the angles somewhat open for the passage of the ligatures 
and the escape of the fluids. Over this are applied a pledget, 
some layers of charpie, and a bandage. The first dressing only 
takes place from the sixth to the twelfth day after the operation, 
and in others from the eighth tothe twelfth day; the occurrencé 
of severe pain, hzemorrhage, sense of constriction or too abundant 
suppuration (all of which are extremely rare) indicating a condi- 
tion of phlegmasia and the necessity for more frequent dressing. 
The two chief perils after amputation are inflammatory strangu- 
lation of the stump and retention of the pus, and M. Coste attri- 
butes the non-occurrence of the former in his stumps to the fact 
that he never employs sutures. He appeals to those who have 
witnessed his hospital practice as to whether rapid union and the 
production of a good stump are not the consequences of this mode 
of dressing.—Med. Chor. Rev. 


On tHe Hearing or Apscesses sy THE Firsr Inrention. By M. 

CralssaIGNac. 

M. Chaissaignac has for some time past endeavored to unite 
abscesses by the first intention, after their complete evacuation ; 
and he reports that his success has been very considerable. His 
method of procedure may be judged of by the narration of a case 
which recently occurred at the Lariboisiére Hospital and was ob- 
served by all who attend there. A healthy man, aged nineteen, 
was admitted February 17th, presenting all the symptoms of an 
acute abscess of the axilla, which bad been about a week in form- 
ing. On the 19th, chloroform having been given, a considerable 
quantity of well conditioned pus was discharged by the bistoury, 
pressure being exegcised in all directions for the purpose of secur- 
ing complete evacuation. The cavity of the abscess was next 
thoroughly washed out with water introduced through the tube of 
an irrigator, in order to bring away any remaining pus, the injec- 
tion being continued until the water returned completely limpid. 
Pressure was again employed to force out every drop of the water 
and the orifice was strapped up. A large pad of charpie was in- 
troduced into the axilla in order to make pressure over that region, 
and the arm was confined in one of Mayor’s bandages, as if for 
fracture of the clavicle. On the 21st cicatrization was complete, 
no discharge of pus whatever being visible. The bandage was 
continued as a matter of precaution for two or three days, and 
then the arm was allowed to hang down, no pain being reproduced, 
In the site of the abscess a little indurated spot could be felt. On 
the 27th he was discharged quite well.— Gazette des Hépitaua, 
1855.--bid. 











162 Record of Medical Seience. [ Ava. 


Nore oN soME oF THE Mepicrnac Uses, as AN [nTERNAL Reme- 
DY PRINCIPALLY, OF THE Murtate or Ammonia. By H. A, 
Espen, M. VD. 

The author has written this paper under the conviction that the 
hydroclorate of ammonia (sold in the native Indian bazaars under 
the name of ** nausaada ”) is not sufficiently appreciated by Eng- 
lish practitioners as an internal remedy, and states his conviction, 
after a iull trial of its merits, that it is a very valuable and pow- 
erful remedy tor the relief of nenralgic pain generally. The dis- 
eases in which he states that he has given it with success are facial 
neuralyia, tic-douloureux, nervous headache, toothache, clavus 
hystericus, sciatica, and neuralgic dysmenorrhea. [le usually 
prescribes it in doses of twenty five tothirty five grains in an ounce 
of mint water or camphor mixture every twenty minutes for three 
doses. The second dose is usually sufficient for the reticf ot the 
immediate pain ; but he has observed that where it has been nee- 
essary to repeat and continue the doses, the patient has, in many 
instances, afterwards enjoyed a comparative immunity from the 
recurrence of pain; and he has, therefore, been led to continue 
terval, for seven days. Externally applied, too, in strong solution 
and hot, under oiled silk, he states he has found it an excellent 
palliative to neuralgic pain. The other uses of the medicine he 
thus enumerates. In doses of five, ten, and fifteen grains, twice 
and thrice a day, in bitter infusions, it proves alterative, and stim- 
ulates the action of the liver in eases where the exhibition of mer- 
curials is undesirable. Externally, in combination with nitre and 
sulphur in equal proportions, the powder being moistened with 
vinegar, he recommends it in ringworm and impetiginous skin 
affections ; and it is thus, he believes, used by the natives of Lower 
Bengal. In very strong solutions, applied hot, he recommends its 
use as a topical anodyne in various painful affections.—dfedico- 


Ch ir. Re vie w. . 


the exhibition of the salt systematically, at six or eight hours’ in- 


On toe Preparation or Zinc Ointment. By Davin Kemp.— 

(Pharm. Journal, Dec. 1854, p. 280. 

The softness and want of durability of zinc ointment, as prepar- 
ed according to the London Pharmacopeia, lead Mr. Kemp to 
propose the tollowing formula:—R Axungie opt., olei oli purif., 
ana 3x; cere albe. cetacei, oxidi zinci, ana 3v. Melt in a water 
bath, strain into a warm mortar, and just before cooling add the 
zine, and continue stirring very briskly till quite cold. If the 
temperature be too high when the zinc is added, the color is im- 
paired. He has never observed this ointment, which is of good 
consistence, to show any peculiar tendency to become rancid, or 
to require any unusual means to be employed for its preservation. 


Lbid. 
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Hare: Liv Operations wirnout Pins. (Under the care of Mr. 
Ericusen.)—Cases of hare-lip in general are not very suggestive : 
the surgeon finds the same kind of deformity in almost every in- 
stance, single hare-lip, at the left side, or double hare lip, as the 
case may be; the same irascible child, tearing the parts open by 
crying, the same pins and sutures, the same spattering of blood on 
the surgeon’s dress. We are anxious, however, to notice at pre- 
sent one or two points of novelty in this operation, which we 
have recently noticed in the practice of Mr. Erichsen, at Univer- 
sity College Hospital. Chloroform must be used with great can- 
tion in all operations about the mouth, lest blood should make its 
way into the trachea; partial anesthesia, however, prevents the 
erying of the child, and if the coronary artery is well caught up 
in the sutures or pins, there is very little spattering of blood. The 
chiet improvement tried recently in four cases, by Mr. Erichsen, 
with the most pertect success, is to dispense with the use of pins 
altogether; the parts are well kept together by ordinary suture, 
collodion, adhesive plaster, and a particular spring, the invention 
of a Mr. Hainsbery. The spring, contrived something like a 
double truss, comes around the head of the child, and presses on 
the upper maxilla, puckering out the lip and prolabium, and thus 
prevents the parts being torn open. We have seen this spring 
also very extensively used by Mr. Ferguson, who has had ninety 
eases of hare-lip operation with only one failure. Lare-lip pins, 
we believe, are made of an irritant kind of bard steel, and while 
transtfixing the lip Mr. Erichsen finds they rather act as setons, 
always leaving ugly marks of suppuration on the lip: the opera- 
tion being one of what the French call * convenance,’ or for re- 
moving deformity, it cannot be done too nicely. Mr. Erichsen is 
an advocate for performing the operation early, before the period 
of dentition.— London Lancet. 


On tae Suare or tug Srersoscorr. By Professor Fick.— 

Professor Fick, in order to avoid a fine humming noise which 
he finds that the application of the ordinary stethoscope to the ear 
invariably produces, recommends the employment of a tube with- 
out an ear-piece, which he introduces into the meatus. He has 
used a stethoscope of this construction for many years, and states 
that it presents the thoracic noises more distinctly, and possesses 
the advantage of allowing the head of the observer to be more 
extensively moved and more easily applied in various postures 
than the ordinary stethoscope. He explains the adventitious mur- 
mur by the compression the ordinary instrument exerts upon the 
tragus.— Med. Chir. Rev. 
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A New Srvpric Preparation. (Bull. Gén. de Thérap., 30 Oct., 
1854, p. 386. . 
The following formula is published by M. Hannon :—Benzoie 

acid, 1 part; sulphate of alumnia and potash, 3 parts ; ergotine of 

bonjean, 3 parts; water, 25 parts. Mix. 

The whole is to be boiled tor half an hour in a porcelain capsule, 
constantly stirring, and replacing the evaporated water by hot 
water. Evaporated with constant agitation to the consistence of 
an extract, it presents a chocolate-brown color, strongly astringent 
taste, and an odor of ergotine. According to M. Hannon, it is 
the most energetic styptic at present known, whether applied ex- 
ternally to the seat of hemorrhage, or administered internally. 
For internal use it is sufficient to prescribe the following pills:— 
Benzoic acid, 1 gramme ; pulverized alum, 3 grammes ; ergotine 
of bonjean, 3 grammes. Mix, and make sixteen pills, one to be 
taken every two hours.—JMed. Chir. Rev. 


Drivretic Wine.—M. Granel suggests the following as a diuretic 
preparation, viz., squill sliced, and digitalis leaves bruised, each 
two drachms; best cinnamon three drachms; acetate of potassa 
half an ounce; Madeira wine a pint. Macerate during eight 
days and filter. 

The dose is a table spoonful in the morning. 

The dose may be increased to four spoonstul a day: two in the 
morning and two in the evening, at least three hours after the 
last meal.—Jour. of Pharm. 





ANTIMONIATE OF Quinta IN INTERMITTENTS.—Dr. La Camera, 
of Naples, in treating a solution of sulphate of quinia by a solu- 
tion of antimoniate of potassa, has obtained a white product 
crystalized in needles, bitter to the taste, and soluble in hot water 
and in alcohol and ether. This antimoniate of quinia has given 
excellent results in periodical diseases, both simple and compli- 
sated with rheumatism, in sub-continued fevers of Torti, and in 
pernicious fevers. The dose is 0.4 grm. to 0.6 grm. during the 
apyrexia, and it is rarely necessary to be administered a second 
time.—Z did. 








